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In September of last year a woman, aged 23, came 
under my charge at the New York Hospital for a 
tumor in the right hypochondriac region, of which 
she gave the following history: In 1876, seven years 
previously, she had a severe and obstinate attack of 
cystitis. This lasted, in spite of ordinary treatment, 
for two years, when, at the Roosevelt Hospital, a 
vesico-vaginal opening was made to place the bladder 
at rest. This gave such relief that at the end of a 
year she had the opening closed by an operation, be- 
lieving herself fully cured of the cystitis. 

But this proved not to be true, for the symptoms 
reappeared, and six months later the wound was re- 
opened. In September, 1880, the fistula, which had 
become contracted, was enlarged at the Woman’s 
Hospital. After remaining there for some time, with 
moderate improvement, she left that institution, but 
came back again in September, 1882, the irritability 
of the bladder being worse, if possible, than ever be- 
fore. The urethra at that time was button-holed, as 
it is called by Dr. Emmet; in other words, an inci- 
sion was made along the lower floor of the urethra, 
the superabundant mucous membrane drawn out, and 
removed. But shortly after this she had such severe 
pain that it led to an examination under ether for 
stone. No calculus, however, was found in the 
bladder, but .it was observed for the first time that 
there was a tumor in the right upper part of the ab- 
domen. Thinking this was possibly due to the pres- 
ence of a calculus in the ureter, a sound was intro- 
duced into the right ureter through the vesical fistula, 
which had been further enlarged, but with negative 
results. I believe that an operation for removal of 
the kidney was then suggested, but the patient went 
out of the hospital, and afterward came under the 
care of Dr. Peters, at St. Luke’s Hospital, where an 
exploration with the hand in the rectum was made, 
and also an endeavor to catheterize the ureters. No 
positive evidence was obtained by these examinations. 
When the patient entered.my ward there was felt on 
the right side of the abdomen a smooth, but some- 
what painful, tumor, which stretched from the edge 
of the ribs nearly to the crest of the ilium, and which 
measured some four inches in its transverse diameter. 





1 Read before the New York Surgical Society, December 9, 
1884. 





This was believed, from its situation and history, tobea 
kidney in a condition of pyonephrosis. Aspiration 
having failed in extracting any pus, and in consequence 
of the report furnished that the previous rectal exam- 
ination had gone against the renal nature of the tumor, - 
the patient was again etherized, and, by the small 
and skilful hand of Dr. Sabine, the regions of the 
kidneys carefully examined, and the tumor proved to 
be, as thought, a diseased kidney. At the same time, 
by strongly holding aside the large fistula in. the 
bladder, the mouths of the ureters could be seen and 
explored their whole distance by flexible metallic 
sounds. There was no calculus to be discovered, 
and while the urine from the affected kidney was 
flocculent from the admixture of pus, that from the 
left or sound side was clear and normal. On each 
side it was voided in intermittent jets. 

The patient’s general condition was fair. though 
her annoyance from the continued urinary leakage 
was great. During the time she was kept under ob- 
servation before the operation, the urine was repeat- 
edly examined, had a satisfactory specific gravity and 
absence of casts. This increased the confidence that 
the left kidney was in a good condition, in spite of 
the statement that she had had several convulsions 
during the past three years. During the two weeks 
prior to the operation, her condition began to fail, 
less perhaps from inflammatory than from mental 
causes. She was urgent for surgical interference, 
though aware of the danger of the procedure. An 
operation possessed no terrors for her, as she had 
already been anesthetized twenty-three times since 
her cystitis began. Nephrectomy was performed 
November 3d, under antiseptic precautions, by a 
lumbar vertical incision, starting just below the 
twelfth rib, three inches from the spine, and running 
to the crest of the ilium. A second transverse cut 
was made from near the top of the vertical one, out- 
wards along the edge of the ribs nearly five inches 
long. This gave large access to the kidney without 
opening the peritoneum, which was seen at the outer 
part of the transverse incision, but sunk out of the 
way by the semi-prone position of the patient. Om 
exposing the dense fatty capsule, it was scratched 
through and the kidney partly brought into view. 
An aspirator showed -the situation of an abscess, 
which was opened to determine whether simple 
nephrotomy with drainage would suffice. Explora- 
tion showed that it was a small cavity, and apparently 
others existed which did not open into the first-one, 
and extirpation was therefore proceeded with. It 
was at once experienced that the fat capsule was inti- 
mately adherent to the kidney. The true fibrous 
envelope of the organ was therefore split open, and 
enucleation accomplished with rapidity everywhere 
except over the anterior surface of the kidney, where 
the peritoncum was felt to be very thin. The pedicle 
was finally reached, and a loop of strong ligature silk 
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cast around the kidney, and carried to its base and 
tied, after which the kidney was removed. A gush 
of venous blood ensued, which was only partly ar- 
rested after repeated seizures of long forcipressure 
forceps, and was finally controlled by stopping the 
wound full of sponges and turning the patient on her 
back. The shock was profound, and all the measures 
to produce reaction were resorted to, such as heat, 
stimulants, the application of Esmarch’s bandages to 
the limbs, and saline transfusion.. The latter, re- 
peated twice to a total amount of twenty-two ounces, 
gave rise at first to great improvement in: conscious- 
ness, pulse, and warmth of body, and up to 10 0’clock 
p.M., she appeared to rally, but then failed steadily, 
and died at 2 a.M., ten hours after the operation. 

The autopsy showed that the hemorrhage came 
from a vein of considerable size, one and.a half centi- 
metres above those secured by the ligature and for- 
-ceps. The fibrous capsule of the kidney was so closly 
adherent to the condensed fat without that it could 
only be removed by a close dissection. The peri- 

toneal cavity was not invaded. The left kidney was 
larger than normal, and, microscopically, the convo- 
luted tubes contained a good deal of fat in‘ their epi- 
thelial cells. This change was quite general. 

The removed kidney, slightly larger than natural, 
was riddled with abscesses, which did not communi- 
‘cate one with the other, and only partially so with 
the pelvis. There was no serviceable kidney-tissue 
to be found in the organ. 

Remarks. The operation of nephrectomy, first 
resorted to intentionally by Simon! in 1869, has 
now been performed, as far as I have been able to 
investigate, some 152 times,’ with a gross mortality 
of seventy-six deaths, or fifty per cent. Nor has the 
mortality decreased in the last fifty cases, as might 
have been expected. - It is, therefore, yet one of the 
gravest operations in surgery. It has been employed 
' for the removal of healthy as well as for diseased 
kidneys. In the former category may be placed the 
extirpation for urethra! fistule, for floating kidney, 
and for laceration of the organ. In the latter the 
lesions may be embraced generally under the heads 
of obstructions, suppurations, and tumors of the 
kidney. 

For wounds or lacerations the kidney has been 
extirpated five times (Brandt, Marvand, Cartwright, 
Rawdon, and Bruns), with two deaths. For fistulas 
communicating with the ureter, and situated either 
in the vagina or uterus, or communicating externally, 
there have been reported nine cases, with two deaths. 
For a floating kidney sixteen cases are recorded, with 
six deaths—fourteen by laparotomy and two by the 
lumbar incision. The mortality of this affection is 
so high, that this would of itself discourage the pro- 
cedure for an affection which of itself does not 





Wolcott, of Milwaukee, was perhaps the first to remove the 
kidney, in 1860, for a carcinoma. The patient died on the 
fifteenth da 

2 The original collection of roo cases by Harris, in the Amer. 
Med. Journal, July, 1882, was augmented in Bolz's Thesis to 121 
cases, which Billroth further increased to 132. Subsequently 
S. W. Gross collected 143 cases, to wnich I have added three 
performed by Dr. Thomas, two by Thornton, and one each by 
Boothby, Halsted, Morris, and myself, which make the total 152. 





threaten life. But since the introduction, by Hahn, 
of the plan of fixing the loose kidney after exposure 
by a verticai lumbar incision, by stitching its cap- 
sule to the muscular or skin tissues, the use of 
nephrectomy for this reason will probably be aban- 
doned. The operation of nephrorrhaphy has been 
performed sixteen times, with but one death, due to 
a fault of the operator, and with a generally satis- 
factory result. In the case operated on in this way 
by myself, and published in Zhe Mew York Medical 
Journal, February 17, 1883, the subsequent history 
was encouraging, though several months afterward 
the patient had a severe attack of jaundice and some 
symptoms indicative of a perinephritic inflammation. 
These passed off, and she has recently reported her- 
self as much benefited by the operation. The ap- 
preciation of this method is, however, not yet 
definite, since too short a time has elapsed to deter- 
mine whether the fixation produced is truly a per- 
manent one. 

Although hydronephrosis is one of the conditions 
for which extirpation of the kidney is done, yet in 
the excellent remarks of Billroth’ on the operation 
(from whom in part my data are obtained), the only 
diseases demanding the operation are neoplasms and 
suppuration of the kidney. It is significant that 
nearly one-third (12) of the cases of nephrectomy 
for hydronephrosis have been accomplished through 
an error of diagnosis, being mistaken generally for 
ovarian cysts. 

The death-rate,-whether from this cause or from 
the inherent difficulty of the removal of a hugely 
distended kidney, is very large, for, in the twenty- 
one cases collected by Staples’ in which nephrectomy 
was employed, there were by laparotomy seventeen 
cases, with eleven deaths, and by the lumbar incision 
three cases, with one death. In contrast with this mor- 
tality are the striking results obtained by incision and 
drainage in sixteen cases of this affection, collected by 
the same observer, in which were fourteen cases of 
recovery and two deaths. In some of the recoveries, 
it is true, fistula resulted, but were reported as di- 
minishing or as not troublesome. In this connec- 
tion I would refer to the case of hydronephrosis 
in which nephrotomy was successfully used by me, and 
which was presented to you by Dr. Peters in his 
paper on hydronephrosis* before this Society, Feb- 
Tuary 28, 1882. 

Bergmann has also stricken out hydronephrosis 
from the list of diseases requiring nephrectomy for 
their treatment. 

From the foregoing remarks, it will be seen that 
the principal interest connected with the operation 
of extirpation of a kidney is associated with tumors 
and suppurative lesions of that organ. In respect to 
the nature of the neoplasms for which the kidney 
has been removed, it is found, from the twenty- 
seven cases collected in Homan’s‘ article on the sub- 





1 Uber Nierenextirpation. Wien. med. Wochenschrift, Nos. 24, 
25, 26, 1884. 

2 Hydronephrosis. A study of seventy-one cases of that lesion, 
by G. A Staples. Journal American Med. Association, April 
I9, 1884. 

8 Medical Record, May 6, 1882. 





* Boston Med. and Surg. Journal, January 24, 1884. 
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ject, to which I have been able to add two cases by 
homas, and one each by Vercelli, Little, and 
Halsted, making a total of thirty-two cases, that 
there have been sarcoma eighteen times, carcino- 
mata eight times, adenoma once, fibroma once, and 
of doubtful nature three times. Twenty-two of these 
cases died, or nearly sixty-nine per cent. This 
mortality, so much greater than in any other lesion 
for which nephrectomy has been performed, will 
attract attention at once, and the inquiry will natur- 
ally arise, What has been the outcome even in the 
successfui cases? This point has been well considered 
by S. W. Gross in THE Mepicat News for June 9, 
1883, who states that the disease returned in 31.5 
per cent. of the cases, and that the average duration 
of life was rather less than twenty-four months. 
Taking this fact, in connection with the statement 
of Rohrer and Roberts, that the aver ge duration of 


life without operation is two years and half for 


adults, and of Dickinson, that in nineteen autopsies 
of malignant disease of the kidney, in sixteen cases 
were found secondary growths, the operation of 
nephrectomy is at first sight to be discouraged. It 
may be, however, somewhat premature to pronounce 
upon this question dogmatically until experience is 
increased, especially since two of the cases remained 
well after the operation for twenty-one and thirty 
months respectively. It certainly seems correct to 
urge that only small growths should be submitted to 
the operation, on account of the risks of hemorrhage 
and of relapse which more decidedly belong to the 
larger tumors, and from the fact that in such cases 
the safer lumbar incision can be employed, for, in 
thirty-two cases, twenty-five were treated by the ab- 
dominal incision, of which twenty died, and seven 
by the lumbar incision, of which two died. 

By the foregoing process of exclusion, it is fairly 

well shown, I think, that the principal, if not the 
sole, condition in a diseased kidney that justifies a 
nephrectomy is a suppurative process. Under this 
head are embraced abscesses of the kidney, whether 
single or multiple, or whether in the pelvis or in its 
substance, or simply pyelitis from cystitis or from 
renal calculus, etc. 
’ Of such cases, Billroth, quoting from Bolz, gives 
forty instances, with eighteen deaths. This I have 
been able to increase to forty-seven cases; brt from 
a private communication from Dr. S. W. Gross, I 
can now present a total of fifty-eight cases, and from 
an analysis of this number I shall endeavor, if pos- 
sible, to furnish a due appreciation of some of the 
mooted points connected with this domain of renal 
surgery. 

The first, and probably one of the most important 
considerations in connection with the operation of 
nephrectomy, is the question of not only the ex- 
istence of a second kidney, but also of its condi- 
tion. Given abundant pus, with certain renal ele- 
ments in the urine, and even these may be utterly 
absent, if the abscess does not communicate with 
the pelvis of the kidney. To which kidney do these 
characteristics point? We may not always have a 
tumor to determine this—in this notably in some 
instances of renal calculi. But even though a latero- 
anterior tumor present itself, yet the status of the 





second kidney should be determined if possible. 
Repeated examinations of the urine, with absence-of 
casts and epithelium, may contribute toward a cer- 
tainty; but since we find even with a presumably 
sound kidney so frequently suppression of urine 
following a nephrectomy (possibly due to a weak- 
ened heart from shock), it is not to be wondered at 
that endeavors have been made in various ways to 
atrive at positiveness in the solution of this difficult 
point. One of the greatest arguments made in favor 
of the abdominal section is the ease with which 
the existence and general condition of a second 
kidney are thereby determined., This is a serious con- 
sideration, and is brought home to us, for, in the 
cases of nephrectomy performed in this city, viz. : 
Peters, Wright, Wyle, Polk, Lange (two), Thomas 
(three), Halsted, and my own—in all eleven cases, 
with nine deaths—in two there was but a single 
kidney (Polk’s and Lange’s). In the first there 
was congenitally but one kidney, and that abnor- 
mally situated in the iliac fossa, as in the specimen 
of a left kidney, the right being normal, which I 
can now show you, which was removed from a 
cadaver by our pathologist, Dr. Peabody, who states 
that the anomaly is the only one met with by him in 
over two thousand post-mortem examinations. ‘The 
single kidney is found about once in five thousand 
bodies. Hence such a surgical complication can 
fairly be disregarded. 

In Lange’s case of tumor of the kidney, the other 
kidney was found to have been converted by previous 
changes into a shrivelled caseous cyst. 

Undoubtedly the abdominal incision would have 
permitted the avoidance of this surgical error, but 
when we reflect on the rarity of such complications, 
and on Bergmann’s statement that in forty cases of 
nephrectomy for pyonephrosis only once was ‘he 
other kidney damaged enough to be useless, and also 
on the mortality that has followed this method of 
operation for suppurative lesions of the kidney, we 
are forced to look about for other means than lapar- 
otomy for help in this connection. This mortatity 
is as follows: Of the 58 cases referred to, 31 recov- 
ered and 27 died; 16 of these were treated by the 
abdominal incisions, with 10 deaths, or a mortality 
of 61.5 per cent., and 42 by the lumbar incision, 
with 17 deaths, or a mortality of 42.8 per cent. 
Separating these cases still further, it is found that 
14 of them were for calculous pyelitis, with 4 deaths, 
and that of this number only 1 was treated by the 
abdominal section, with recovery. This shows clearly 
that, unless as was present in this case (Wright’s), 
the diseased kidney was at the same time a floating 
or abdominal kidney, the lumbar incision is by all 
odds to be preferred, not only because it is safer, but 
because it also permits the simpler extraction of the 
calculus and with less risk from the possible urinary 
fistula that may result. Taking, now, this form of 
kidney lesions from the comparison of the abdominal 
and lumbar modes of nephrectomy, we further find in 
the 44 cases remaining that the abdominal incision 
was employed 15 times with 10 deaths, and the lum- 
bar 29 times with 13 deaths, again showing the supe- 
riority as regards mortality of the posterior or extra- 
peritoneal incision. It is true that a wonderful 
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success has been shown by Thornton in ro nephrec- 
tomies of all kinds by the anterior incision without a 
single fatal result, and Tait has also from a smaller 
number given his authority in favor of the method ; 
but, on the other hand, it is to be said that a number 
of these cases were errors in diagnosis and uninten- 
tionally attacked ; many were hydronephroses, some 
were tumors, and but few suppurative lesions. Czerny, 
who of all surgeons, has had the largest experience, 
having removed 18 kidneys, strongly urges the ad- 
vantage of the lumbar incision; and Billroth, in 
comparing the two methods, advocates the posterior 
operation, which, he says, should be used, moreover, 
when ‘‘in doubt.’’ The conclusion is therefore evi- 
dent that for large tumors, which in my judgment 
negative the operation, and where not only the size 
but the amount of hemorrhage is to be thought of, 
the abdominal method is more favorable; but for 
small tumors, or for pyonephrosis of all kinds with, 
in the last class of cases, the risk, always great, of 
their rupture and infection of the peritoneal cavity, 
this incision is not to be selected. In addition to 
these reasons, there is another which has recently 
been set before us by Lucas! in his excellent paper on 
this subject, that many cases of suppurating kidney 
can best be treated after their exposure by the lum- 
bar method, by incision and drainage, and after these 
measures have failed to cure the patient, then extir- 
pation can be effected with much less risk to life. 
He gives six cases, of which all recovered, in which 
nephrectomy was done in this manner. I confess 
that until the logic of his statistics and personal ob- 
servations had convinced me, I had entertained a 
reverse idea from an experience obtained in Roosevelt 
Hospital in 1878. I had then a renal tumor to deal 
with on the left side, which, after exposure by a lum- 
bar cut and aspiration, followed by an incision to 
evacuate a large amount of matter, was treated by 
drainage, a consultation of my colleagues having de- 
cided against nephrectomy. ‘The patient did well 
for a while, but eventually succumbed to a subperi- 
toneal phlegmon, which started from the kidney and 
descended to the pelvis. I have since watched the 
progress of two sinuses formed from similar kidneys, 
and they have each completely recovered without 
nephrectomy, and last week nephrotomy and drain- 
age was done in a similar condition by my associate, 
Dr. Abbe, with so far satisfactory results. All these 
cases tend to present the claims of a lumbar incision 
in strong light. The question which therefore we 
come back to is whether the determination of the ex- 
istence and condition of the second kidney can be 
reliably arrived at. This is truly not easily an- 
swered. 
Tuchmann was one of the first to continue and 
employ an instrument like a lithotrite, which was in- 
tended to occlude at will one of the ureters from 
within the bladder. It failed to work. Later when 
this question obtruded itself in the minds of surgeons, 
Gliick suggested that a preliminary incision should 
be made in the loin down to the diseased kidney, and 





1 On the Surgical Diseases of the Kidney, and the Operations 
for their Relief. R. Clement Lucas, British Med. Journ., Sept. 
29, 1883. 








its ureter clamped while iodide of potassium was ad- 
ministered, and the urine of the other kidney was 
extracted from the bladder and tested for iodine. I 
do not know that this procedure was ever put into 
practice. Lange suggested an incision over the 
sound kidney to permit a digital examination of it. 
Catheterization of the ureters, practicable though 
difficult in the female, has been called into use, and 
in that sex affords some hope of certainty. In the 
male, however, unless through a perineal opening to 
guide the finger and catheter, the chances are much 
against its efficiency. Polk,' in his endeavors to 
avoid a repetition of his. case, has devised a clamp, 
one blade of which is to be passed into the male or 
female bladder, and the other into the rectum, so as 
to compress the ureter between thent. This seems 
rational, and may yet prove of service, though in the 
male, as for catheterization of the ureters, a perineal 
opening would probably be necessary. Struck by 
the efficiency of Davy’s rectal rod, in 1882, in con- 
trolling the circulation of the iliac artery in an ampu- 
tation at the hip-joint, I thought by broadening this 
rod a little so as to compress more space that the 
ureter might at the same time be occluded ; and it 
has proved satisfactory in the single case in which I 
have yet employed it. In a recent number of the 
British Medical Journal is an account from Mr. Davy 
himself, in which he states that he suggested this ap- 
plication of his rod in 1873, and that he has recently 
used it with success. 

Another expedient which struck me yet more 
favorably is that presented by Dr. H. B. Sands, and 
is based upon his experience of compressing the 
iliac artery for over an hour with the hand in the 
rectum. ‘This surgeon advises that the same means 
be used to obliterate temporarily the ureter, while 
the secretion from the other kidney thus separated is 
collected by a catheter in the bladder and examined. 
Unfortunately for absolute accuracy, the ureter is so 
soft and yielding as not to be readily recognized by 
the fingers as it crosses the edge of the pelvis, yet 
several trials on the cadaver have shown me that in 
every instance compression of ‘the artery with two or 
three fingers at the same time occludes the ureter. 
This method has another great advantage, which is 
this, that unless the narrowing of the rectum, which 
occasionally is met with, is present, the hand, if 
small enough, 7. ¢., less than 8. 5 inches in circum- 
ference, can be introduced up to the sigmoid flexure, 
and thereby be allowed sufficient excursion to permit 
reaching the lower portions of the kidney on each 
side. 

Reference must also be made to the device of 
Silbermann,? who introduces through a large catheter 
little rubber bags, which are subsequently filled with 
quicksilver by a syringe, and are intended to plug 
by their weight the mouths of the ureters. I have 
not been able to obtain any good results from this 
instrument, which is now shown to you.® 

Ina doubtful case, not otherwise to be solved, an 





1 New York Medical Journal, February 17, 1883, 

2 Berl. klin. Wochenschrift, No. 34, 1883. 

8 Silbermann shut off the ureter 27 times in the 10 women and 
5 men upon whom he employed his instrument. 
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exploratory or small abdominal incision as advised 
by Tait could be made. Billroth, it will be remem- 
bered, made such incisions twenty-seven times with- 
out harm in plyoric cancer, by which he determined 
the inoperable nature of the disease. The following 
cases of abscess resulting from laceration of the kid- 
ney illustrate the advantage of this procedure. 

Laceration of Kidney ; Abscess ; Nephrotomy ; Re- 
covery.—Mary S., a young married woman, aged 26, 
was admitted October 6, 1884, to the New York 
Hospital; with the history of a miscarriage in May 
last, with persistent uterine hemorrhage until August. 
During this time she had had repeated attacks of in- 
flammation in the abdomen, the last of which in 
August confined her to the bed. After this she was 
well until her last menstruation, September 15th. 
After her usual flow had lasted five days she began 
to have fever with nausea and pain in the abdomen. 
She was admitted at first to the medical division of 
the hospital, where a tumor was discovered just above 
the right ilium, into which a hypodermic needle was 
inserted and a syringeful of pus withdrawn. Her 
temperature ranged from 100° to 103°, and her 
urination was frequent and painful, and microscopi- 
cally contained pus, casts, and blood. On interro- 
gation she positively denied receiving any injury. 
When first seen the tumor extended from the edge of 
the liver, whose dulness was continuous with that of 
the tumor to nearly the crest of the ilium, and in its 
transverse diameter it was nearly five inches broad, 
painful on pressure, smooth and resisting. A hypo- 
dermic needle failed on a second trial to extract 
anything but pure blood. With the history given 
the nature of the tumor was felt to be doubtful. As 
exploration per vaginam disclosed the parts unin- 
volved, it was determined to delay until the evidence of 
suppuration was given by aspiration or otherwise. 
Although her temperature range was, as before, as 
high as 103°, her general condition was comfortable. 
Three days later another puncture in a different 
locality resulted in the same extraction of blood, but 
on the fifth day pus was obtained by the same test, 
the urine being, during this time, nearly normal in 
character. She was etherized, and in the class of 
students present was the patient’s physician, who fur- 
nished me the important detail of a kick received by 
her some ten days prior to her admission to the hos- 
pital, from a person whom:she was unwilling to im- 
plicate, whence her repeated denials when ques- 
tioned. After the injury there was for two days 
perceptibly bloody urine. 

In the hope of the abscess being a perinephritic 
one, an exploratory incision was made over the outer 
edge of the tumor between the middle of the crest 
of the ilium and the ribs, so that if it were such it 
might be possible to keep behind the peritoneum, 
and if it were not, that the benefit of an ordinary 
abdominal exploratory section might be enjoyed. 
Before the peritoneum was fairly reached the wound 
permitted a conclusion against an abscess of any 
size exterior to the kidney, and the finger was 
therefore carried into the abdominal cavity, and the 
enlarged, and in spots softened, kidney easily and 
quickly recognized. The abdominal wound was 
closed by silk sutures, and the patient turned over 





and the usual incision—from the ribs to the ilium, 
along the quadratus lumborum—made ; the kidney 
reached, exposed, and found so softened that, with 
a thrust of the finger, a cavity was opened contain - 
ing considerable grumous bloody pus, on evacuating 
which a jagged rent could be felt running towards 
the free borders of the kidney and downwards, which 
was evidently a laceration from the kick. A large- 
sized rubber tube was inserted into the cavity of the 
abscess and the wound antiseptically dressed. The 
temperature fell at once, and the patient did well 
subsequently, with a free discharge from the pos- 
terior wound for forty-eight hours, when it rapidl 
decreased. Ten days later the tumor had much di- 
minished in size, but at its lower portion was yet 
tender. From the wound a probe was crowded in 
this direction, and gave exit to a small quantity of 
blood and pus, and over the probe a small rubber 
drainage-tube was carried, and by the thirteenth day 
the temperature was normal. The anterior wound 
healed promptly, the sutures being removed on the 
fourth day. The posterior wound was entirely 
healed November 6th. 

Now, December sth, there is felt some hardness 
anteriorly at the region of the lower part of the turaor, 
but above normal intestinal resonance. It looks as 
if there had been some perinephritic inflammation as 
well as renal. 

Incidentally in these remarks the advantage of 
nephrotomy over nephrectomy has several times been 
alluded to or illustrated. I beg now to call attention 
to a further extension of renal surgery of equal inter- 
est to us all. I refer to the treatment of calculous 
suppression of urine. 

Roberts, of Manchester, had shown that the diag- 
nosis of such cases was not always difficult; that a 
history of renal colic of one side at some previous 
time, with a recent similar attack on the other side, 
with slight or intermittent discharge of urine of low 
specific gravity, pointed clearly to the difficulty which 
terminates nearly always fatally in from six to ten 
days. In an article on renal calculi published by me 
in the Wew York Medical Journal of August, 1880, 
the suggestion was made that as the arrest of calculi 
took place as a rule either within the first three or 
four inches of the ureter, or at the vesical end, relief 
was to bé afforded either by incision in the loin, into 
the pelvis of the kidney or distended ureter, or that 
by the hand introduced into the rectum the calculus 
might possibly be squeezed into the bladder, if suffi- 
ciently small. 

In the British Medical Journal, March 8, 1884, 
Mr. Bennett May recommends nephrotomy for this 
same purpose, though he had never carried the pro- 
ject into execution. 

Lately Mr. Morris, in the American Journal of 
Medical Sciences for October, 1884, suggests the use 
of a perineal opening into the bladder to permit its 
exploration and the detection of a renal calculus 
when impacted at its vesical outlet, and gives a plate 
of an elongated gum lancet to accomplish the incisiop 
of the vesical tissue covering the calculus. I have 
been on the outlook for a case in which I could put 
into operation my surgical conviction on this sub- 
ject, but its demonstration, as far as I can learn, 
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has only been accomplished by Bardenheuer, of 
Cologne. 

This surgeon, in a case of complete anuria, with 
threatened acute urzemia from calculous occlusion of 
the right ureter, subsequent to destructive suppura- 
tion of the left kidney, cut down upon the right kid- 
ney by the usual vertical incision in the loin, and 
supplementing this by another incision parallel to 
the crest of the ilium. This gave a free exposure of 
the kidney, which was separated from its fatty cap- 
sule along its anterior face until the pelvis and ureter 
were reached. A calculus was felt in the ureter nearer 
the kidney, the size of a bean; this was cut open, re- 
moved, and the finger passed upwards into the pelvis 
of the kidney i in which four other small calculi were 
found and extracted. The ureter was then sewn up, 
and the wound packed with an antiseptic dressing. 
The patient recovered. 

The incisions. The method resorted to in the 
case of nephrectomy given in this paper, seems to be 
the best of the lumbar incisions, as it affords the 
greatest amount of extraperitoneal space. The usual 
vertical one, running from just below the twelfth rib 
to the crest of the ilium, along the external border 
of the quadratus lumborum muscle, or about three 
inches from the spine, affords ample room for a 
nephrectomy of a normal kidney, or for a nephrot- 
omy; but when the organ is much increased in 
size, additional room is desired; enlargement of 
the wound upwards to the twelfth rib, or by removal 
of the rib, is highly injudicious, as has been shown 
by the dissections of Dr. Hall,’ who showed that the 
pleural cavity, in nearly every instance in the exami- 
‘nation of sixty cadavers that he examined, descended 
as low as the first lumbar vertebra, and that the 
greater part of the last rib is lined by this serous 
membrane. Even when the rib is wanting, the 
pleura comes down to the ligamentous tract which 
supplies the place of the bone. Lange has since 
shown that not infrequently the pleura comes even 
lower alongside the spine. In the only fatal case of 
nephorrhaphy (Ceccarelli’s),? the kidney was attached 
not only to the wound, but also stitched to the 
twelfth rib by suture passed around it. Acute septic 
pleurisy carried off the patient. Increased space | 
may be obtained, and safely, by cutting across the 
micdle of the quadratus up to the spine. Also the 
ribs can be strongly raised by retractors. Czerny 
several times removed the kidney by a simple trans- 
verse incision running parallel to the ribs, and just. 
below them outwards for from six to eight inches. 
In. my own case, there was plenty of space created 
by the cross-incision, like an inverted L, starting 
from the upper part of the vertical one, and longest 
in its skin divisions. This is well shown in the speci- 
men presented for your inspection. The perito- 
neum was seen, but it was kept out of the way by the 
semi-prone position of the patient. This line of 
incision is also advocated by Lucas. In a compara- 
- tively healthy kidney, or where the organ is the seat 
of a neoplasm, there is but little involvement of the 
fat capsule, and it can.easily be torn or separated 








1 Archiv f. klin. Ther., vol. xxv., 1880. 
2 Centralbl. f. Chirurg., Nov. 1, 1884. 


from the kidney. In inflammatory lesions, however, 
this manoeuvre cannot be utilized, and the capsule 
proper of the kidney must be incised, and the enu- 
cleation accomplished under the membrane. This 
may add to the hemorrhage, but it is often impossi- 
ble to do otherwise. The specimen shows this very 
markedly. Lucas has also advised, when the hem- 
orrhage is severe after the ligature and ablation of 
the diseased mass, not to spend time in endeavoring 
to secure the bleeding points by ligature or forceps, 
but to plug the wound, and check it in this way. I 
was struck too late in my own unfortunate case with 
the efficacy of this measure. After several attempts 
to seize and tie the source of hemorrhage, found 
after death to be from a venous trunk above the 
pedicle, I plugged the wound, as will be remembered, 
and turned the patient on her back, when very little 
pressure sufficed to staunch the flow. Had this been 
done earlier, the issue might have been different: 
Special care must be taken not to cut too close to the 
ligated pedicle. The application of a straight or 
curved forcipressure forceps beyond the ligature 
prior to the ablation, is to be advised, to guard 
against this mishap. 

Of the abdominal incisions, there are two: 1. The 
median, running three inches above and below the 
umbilicus ; but less, however, in women with lax 
bellies. Kocher, however, began his at the xiphoid 
appendix, and ended it at the navel. 2. That of 
Langenbuch, along the outer edge of the rectus, in 
the linea semilunaris. By this latter incision, the 
colon is promptly seen, and should be turned to the 
inner side, so that its posterior or outer mesenteric 
fold can be cut through. This insures less hemor- 
rhage, and avoids partially a risk that Bergmann 
ascribes to the abdominal incision, viz., subsequent 
gangrene of a portion of the intestine from inter- 
ference with its circulation. When the kidney has 
been removed, Sir Spencer Wells advises the rent in 
the peritoneum to be closed by sutures ; this can not 
always be done, as the edges are often torn and 
irregular. There is left necessarily a retroperitoneal 
cavity of considerable size, the care of which re- 
quires attention. This space, though left to itself 
by many, has given rise not a few times to abscess 
or septic processes, Brichetti, in experimenting on 
animals, urges the necessity of draining this cavity 
by a tube carried through the skin-wound in the 
loin. Barwell has also made a similar suggestion, 
and it seems based on sound surgical principles ; but 
Boothby is the only one who has so far done this 
with a satisfactory result.’ 

The conclusion from the broad consideration of the 
many cases embraced in the paper, is that the im- 
portant and dangerous operation of nephrectomy can 
and should be more restricted in its application, and 
for disease that it will be most satisfactorily em- 
ployed in suppurative processes which have not been 
relieved by the simpler procedure of nephrotomy. 





1 In the discussion that followed the reading of the paper, Dr. 
Stimson reported a nephrectomy, done in 1883, by abdominal 
section for a painful movable kidney, in which the posterior peri- 
toneal opening was closed, and a drainage-tube carried from the 
renal cavity out through the loin. The result was fatal. 
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ON THE ANASTHETIC USE OF THE 
HYDROCHLORATE OF COCAINE UPON PARTS 
OF THE BODY OTHER THAN THE EYE. 


By HOWARD A. KELLY, M.D., 


OF PHILADELPHIA. 


Tue discovery of a local anzesthetic, innocuous and 
easily handled, would be of such inestimable value 
that I have eagerly attempted to make use of the 
now well-known anesthetic properties of weak solu- 
tions of the hydrochlorate of cocaine, in a variety 
of dissimilar cases, with the following results: 

CasE I. Diphtheria.—December 2, 1884, R. P., 
female, age 19. Has been ill for three days with a 
well-marked case of diphtheria. The cervical glands 
on both sides are enlarged, and the tonsils meet in 
the middle of the fauces, with a large cedematous 
uvula elevated and pushed forwards between them. 
These latter structures are covered with a thick, pul- 
taceous mass of false membrane. The whole pharynx 
is hidden from view. The pain on swallowing is so 
great that she has taken but little milk within the 
past twenty-four hours, and she complains of the 
severe pain occasioned by the constant efforts at 
hawking. 

I applied a four per cent. solution of Merck’s 
hydrochlorate of cocaine, prepared for me by Mr. 
R. McNeil, apothecary, in acold, saturated solution 
of salicylic acid, as suggested by Dr. Squibb in his 
recent article in the Aphemeris. The application 
was made three times, at intervals of two minutes, 
and five minutes after the last application she drank 
a glassful of milk without any pain, holding the nose 
to prevent regurgitation, and cleared the throat of 
mucus with great relief. 

The subsequent rapid improvement left no room 
for further trial of the drug. 

CasEII. Laryngeal Phthisis.—December 4, 1884, 
Mrs. P., age 29. Has advanced pulmonary phthisis 
and extensive ulceration of larynx, particularly the 
left vocal chord. She cannot swallow on account of 
the severe pain it gives her. She often sits a half 
hour trying to get a few spoonfuls of milk down. 

I made two applications of an eight per cent. solu- 
tion, at an interval of two minutes, to the larynx by 
means of a brush, and in six minutes she swallowed 
a glassful of milk with ease. After the effects of the 
drug had passed off she suffered ‘tortures ’’ with her 
larynx all night. ; 

December 5th, condition the same as to inability 
to take food. I made three applications of a four 
per cent. solution, at intervals of two minutes, and 
six minutes after the last she swallowed without pain, 
but, whether from the want of sensibility or the ex- 
tensive ulceration, some milk passed into the trachea 
and occasioned violent cough. 

A two per cent. solution is now in the patient’s 
. hands, and her husband makes the application when- 
ever she wisues to take food, and without any dis- 
agreeable consequences, immediate or remote. 

Case III. Fissure in Ano.—December 3d, ‘Mr. 
K., age 50. Has suffered within the past two weeks 
all the severity of pain to which victims of the anal 
fissure are liable. On exposure, an ulcer a half inch 





long, with an unhealthy, dull, bleeding surface, is 
easily seen just within the grasp of the external 
sphincter in its right anterior quadrant. 

When I attempted to introduce my finger to ex- 
plore the rectum further he jumped up with a cry 
that it was unbearable and felt like a red-hot iron. 

I applied a four per cent. solution of Merck’s 
hydrochlorate of cocaine, put up by Mr. Shinn for 
me as above, three times at intervals of two minutes, 
and in five minutes made a thorough examination, 
pressing my finger freely into the base of the ulcer 
without causing any pain, and then made an appli- 
cation of the solid stick of nitrate of silver over the 
whole floor of the ulcer. This burned, but was not 
unendurable, as I touched it three times, and, had it 
been necessary, would have made further applica- 
tion, as he requested. 

CasEIV. Dysphagia from Phthisical Pharyngitis. 
—December 5th, G. B., age 40. Has advanced 
phthisis. He is utterly unable to swallow on account 
of the severe pain it gives him in tongue and throat. 
The tongue is beefy-red and absolutely clean ; the 
fauces are pale and mapped out into irregular areas 
by large red vessels. ‘The pharynx is red and in- 
jected. A four per cent. solution of cocaine was 
applied as above, and he drank immediately a glass- 
ful of milk absolutely without pain. 

CasE V. TZumor of Gum.—December 5th, Mrs. 
H. came to my office and exhibits a mouth full of 


stumps and broken teeth fouled by incrustation at 


the roots. 

From the left upper alveolus, about the position of 
the canine, depends a fleshy tumor as large as a shell-. 
bark, vascular and ulcerated. It prevents closure of 
the mouth within half an inch, and of course inter- 
feres with mastication. It is painful when touched 
near the base with a pin. I brushed it over twice 
with an eight per cent. solution of cocaine at an in- 
terval of two minutes, and then burned the mass off 
with my Paquelin cautery without giving any pain. 

Case VI. Dry Pharyngeal Catarrh.—Dec. 5th, 
Miss M., age 22. Every night, and often through 
the day, the left side of the nose becomes so stopped 
up that her voice, which she uses much in singing, 
has a strong, nasal twang, and the stuffed-up feeling 
in the head is almost unbearable. 

By the nasal speculum the left inferior turbinated 
bone is seen, pink and puffed out, pressing against 
the septum. Her condition has improved remarka- 
bly under linear applications of the nitrate of silver 
stick at two sittings, but the treatment was very 
painful, and, after the first sitting, she sneezed all 
the way home, a distance of two miles. At the third 
sitting I brushed the surface with the eight per cent. 
solution of cocaine, repeated twice at an interval of 
two minutes, and in seven minutes applied the silver 
stick without the slightest sensation of pain and much 
more satisfactorily than before, when it was necessary 
to be very quick. 

Lachrymation was .as marked as usual on the side 
to which application was made. 

Case VII. Operation for Lacerated Cervix.— 
Dec. 6th, Mrs. N., age 29, II[I-parous, three mis- 
carriages, has a marked bilateral laceration of the 
cervix, with eversion of the lips, subinvolution, and 
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menorrhagia. The cervix was exposed and a pledget 
of cotton saturated with the eight per cent. solution 
of cocaine laid upon the parts. Sensibility was tested 
first by the tenaculum and found to be marked. In 
seven minutes sensation was abolished, and I pro- 
ceeded to denude the surfaces. I had but one helper, 
Dr. Wm. N. Ferguson, and the uterus was high up, and 
the operation lasted altogether two hours. She made 
no complaints, and only winced when the sutures 
were introduced. No fresh applications of cocaine 
were made. 

Case VIII. Sterility from Endometritis.—Dec. 7, 
1884, Mrs. A. The fundus uteri is so exquisitely 
tender that the slightest touch with the sound has 
always been followed by a night of severe cramping 
pain at pit of stomach lasting for hours. I saturated 
a pledget of cotton with a four per cent. solution of 
cocaine and left it in the cervical canal for five 
minutes. During this time she said she felt a heating 
sensation like warm water running over the part. I 
then easily introduced Ellinger’s dilator without any 
complaint and forcibly dilated the canal half an inch. 
The dilatation was accompanied by much pain. The 
drug only facilitated the introduction of the instru- 
ment and probably prevented the after-pain, for she 
had none, and drove out the next afternoon, contrary 
to orders. 


From these cases, and some experiments made upon 
myself, some suggestions may be drawn as to the class 
of cases to which the drug is best adapted and the 
I find, by experiment on my 


method of using it. 
tongue with the eight per cent. solution, that two ap- 
plications, at an interval of two minutes, are much 
more effectual than one, as to anesthetic effect, al- 
though the duration of complete anzsthesia is not 


longer, being but three minutes _I find—and it is a 
point of the greatest practical utility—that once 
brought under the influence of the drug, the response 
is very quick to subsequent applications. For in- 
stance, the tip of my tongue was anesthetized, and 
about fifteen minutes after, on applying some of the 
solution continuously by means of saturated blotting- 
paper to the back of the tongue, a little solution run- 
ning down completely anzesthetized the former spot 
in one minute. 

I was able, by -ontinuous application of the pledgets 
of cotton to the prepuce outside and inside, to pass a 
needle through it without pain, suggesting the possi- 
bility of operating for phimosis under the influence 
of the drug. 

By continuous application of the eight per cent. 
solution to the dorsum of my hand I was enabled to 
pass a needle through the skin without pain, suggest- 
ing its use in removal of small tumors, warts, cysts, 
etc. An application to the lip has no effect, unless 
the part is kept moist, when the physiological effect 
of the drug is promptly developed. 

The removal of urethral caruncle and condylomata 
ought now to be matters of great simplicity. 

A remarkable effect which 1 just observed on the 
erectile tissues of the nose, to be detailed hereafter, 
suggests great possibilities for this drug in hay fever 
by topical application to the nose and inhalation 
through the atomizer. 





My experience thus far would suggest the following 
as most important deductions to guide us in its further 
use in operative procedure: The conditions must be 
made as nearly as possible to resemble those ob- 
tained in the eye, the part must be continually dathed 
in the solution. 

For this reason operation in any natural cul-de- 
sac, as the vagina, ought to offer the greatest facili- 
ties. When used on mucous membranes, where 
secretion is free, repeated applications are necessary ; 
when used on the skin or lips or anal orifice, the 
part must be continuously soaked in the solution. 
An application of the eight per cent. solution to my 
lip dried without any effect, becoming effective as 
soon as moisture was supplied. 

December 9, 1884. 
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PoRRO OPERATION.—DR. VINCENZO LEsI performed 
a Porro operation in the Civil Hospital in Imola, on 
October 23, on a rachitic woman. On the tenth day 
after the operation the patient was in a good condition, 
the temperature not having been above the normal.— 
Gazz. degli Ospitali, November 19, 1884. 


HYSTERECTOMY FOR UTERINE EPITHELIOMA.—Dr. 
A. Caponotto has recently published (Amnali a’ Oste- 
tricia, October, 1884) the results of twenty-one cases of 
total hysterectomy, which were under the care of PROF. 
Novaro, of Turin. Of the twenty-one operations, 
twenty were performed by the vaginal method. Six of 
the patients died shortly after the operation, the autop- 
sies showing an extensive invasion by the cancer; so 
great, indeed, that, had the state of things been known, 
the operation would not have been performed. Of the 
eleven remaining cases, there were three complete and 
four incomplete operations, and four fatal cases, the in- 
complete having relapsed. We have, then, fourteen 
cases in which life was shortened by the operation, and 
three in which it was prolonged—results which are not 
very encouraging.—Bull. Gén. de Thérap., November 
30, 1884. 


- EXCISION OF A TUMOR FROM THE BRAIN.—The Lancet, 
of November 29, 1884, reports the removal, by Mr. 
GODLEE, of a mass of glioma, the size of a walnut, from 
under the gray matter of the upper part of the ascend- 
ing frontal convolution. At last accounts the patient 
was progressing favorably. 

The London journals of December 6th, state that the 
case is still progressing favorably. The chief symptoms ~ 
which led Dr. Hughes Bennet, who had charge of the 
case, to diagnosticate the extent and locality of the 
tumor were paroxysmal twitchings of the left side of 
the face, alternating with twitchings of the left arm on 
the same side, followed by slowly progressive paralysis 
of the hand, and later on by twitchings of the eyelids 
and legs without paralysis. . These symptoms were ac- 
companied by double optic neuritis and violent head- 
ache. Dr. Bennet concluded that’there was a tumor, 
probably not larger than a walnut, at the upper third of 
the fissure of Rolando. The temperature and pulse 
have been normal since the operation, and the patient 
remains perfectly intelligent and cheerful. 
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INTERMITTENT ALBUMINURIA. 


THE subject ®f intermittent albuminuria may be 
looked at from a variety of standpoints. At the 


same time, it is likely that the immediate cause in 
every instance is a temporary resistance to the easy 


movement of the blood through the kidney, which 
may be brought about, however, in a variety of 
ways. As an illustration of one of these, may be 
mentioned a very interesting and important case 
of albuminuria reported by FALKENHEIM in the 
Deut. Archiv. fiir klin. Med., for September, 1884. 
It was that of a man, fifty years of age, who had a 
large splenic tumor, and whose urine, at his first 
appearance at Naunyn’s clinic at Kénigsberg, was 
free from albumen. On the next morning, however, 
an examination of the urine passed during the night 
revealed albumen. At another visit it was again free 
from albumen. Careful examination of the urine 
passed at intervals of three hours then disclosed that 
between six in the morning and nine in the evening 
it was free from albumen, while that passed at about 
midnight, three, and six in the morning was albu- 
minous. Thus it was ascertained that the urine 
passed while the patient was in bed was albuminous, 
and that excreted while he was up was free from 
albumen. 

Further observations showed that position in bed 
had an important influence. As a rule, he lay upon 
the left side, because in this situation his splenic 
tumor gave him less inconvenience, and in the course 
of observation it was soon ascertained that when he 
lay upon his right side or on his back there was only 
a trace of albumen, while the urine secreted when 

26* 





ever. 


he lay partly or completely on his left side was 
highly albuminous. When he lay rather more on 
his face than on the left side there was merely a trace, 
and when he lay upon his face there was none what- 
So, also, there was none when he lay partly 
on his face and partly on the right side. 

It is evident that an albuminuria occurring under 
such conditions must be mechanical in its causation. 
The splenic tumor extended far beyond the median 
line toward the right. When the patient lay upon 
his left side the anterior part of the tumor tended to 
fall backward and to the left. This caused the pos- 
terior border of the spleen to elongate and press upon 
the vessels of the left kidney, and especially on the 
left renal vein. ‘This vessel passes across the aorta 
from the hilus of the kidney, opposite the interver- 
tebral disk between the first and second lumbar ver- 
tebre, to the ascending cava, while the left renal artery, 
springing laterally from the aorta, proceeds more pos- 
teriorly to the hilus. The vein usually receives in 
its course the internal spermatic vein, which carries 
the blood from the testicle and epididymis. Now, 
if the supposed pressure were exerted on the vein 
beyond the point at which the spermatic vein enters 
it, we would expect both veins to be involved in the 
pressure, and there should also be swelling of the left 
testicle after the patient lay for a time upon his left 
side. This proved to be the case, so that Falken- 
heim concluded that the renal vein especially was 
compressed. No such satisfactory means was afforded 
of determining how much, if at all, the renal artery 
was pressed upon. But considering its position and 
the comparative firmness of its walls, it seems likely 
that the compression was at most slight. 

These facts are in striking accord with the results 
of experimental compression of the renal vein, which 
have shown that a compression of from seven to. 
twelve minutes has caused the urine secreted during 
that time to be albuminous. In this case, at the end 
of five minutes, after the patient’s bladder had been 
emptied of a non-albuminous urine and he lay upon 
his left side, 2.5 cc. of urine drawn by the catheter 
contained a trace of albumen, and in twenty-one 


‘minutes the urine was highly albuminous. The urine 


in ali other respects was normal. 

So far as is known, no case has been reported which 
explains so satisfactorily, from the clinical aspect as 
contrasted with experiment, the effect of venous con- 
gestion in producing albuminuria. It is well known, 
too, that compression of the renal artery and of the 
ureter is also followed by intermittent albuminuria. 
But no confirmatory clinical facts have as yet been 
adduced, unless the pressure which the pregnant 
uterus exerts be such an instance as regards the 
ureters. 

There are many ways in which such venous con- 
gestion may be brought about, and albuminuria be 
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thus produced. Such are insufficiency of the tricus- 
pid valve, whether primary or secondary to mitral 

; compression exerted upon the abdominal or 
thoracic cava, whether by tumors, or deformities of 
‘the chest from spinal curvature, or other cause ; or 
renal disease itself. 


PUERPERAL THROMBOSIS OF THE FEMORAL ARTERY. 


Cases of arterial thrombosis in the puerperal state 
are rare. Hervieux, in 1870, stated that the greater 
part of all we know upon the subject of puerperal 
arterial thromboses is furnished by English writers, 
among whom he mentions Turner, Sir Risdon Ben- 
nett, and the late Sir James Simpson—the last having 
contributed an elaborate paper upon the subject. 

One of the rarest of these thromboses is that of the 
femoral artery, and we turn, therefore, with interest to 
the report of a case of this disease occurring in the 
practice of Dr. L. DEscHamps, and by him published 
in a recent number of the Journal d’ Accouchements ; 
additional interest attaches to this case from the fact 
that recovery took place after amputation of the 
thigh at the lower third, thus making the second 
case of recovery following this accident. 

The patient was thirty-seven years old, and was 
near the seventh month of pregnancy, when, after 
two attacks of uterine hemorrhage, she was delivered 
on the 15th of June, nothing unusual occurring at 
the time. Her condition was favorable up to about 
a week after her delivery, when she complained of 
tingling in the right leg and foot; violent pains in 
the foot followed, and that which at first was thought 
to be a simple phlegmasia dolens proved to be throm- 
bosis of the femoral artery, there being no pulsation 
in the artery below Poupart’s ligament. The con- 
clusion that the disease was a local thrombosis, re- 
sulting from an endarteritis, which led to complete 
obstruction of the vessel, rather than an embolism 
from cardiac lesion, was,arrived at from the fact that 
no cardiac phenomena preceded the disorder. 

_ The limb became cold up to the knee, the foot 
was black and gangrenous, though a few days after 
the beginning of the disease the thigh had a little 

“warmth, and there was a slight pulsation in the pop- 
liteal artery discovered on the 28th, the third day 
after amputation was done. Some sloughing of the 
upper flap occurred ; nevertheless the patient made 
a complete recovery. 

The only other case, according to Dr. Deschamps, 
in which recovery occurred from puerperal .throm- 
-bosis of the femoral artery, is reported by Mr. George 

Bottomley, surgeon to the Croyden Infirmary, in the 
Lancet, July 19, 1845, wroagly stated by Hervieux 
as 1855. Mr. Bottomley’s patient was thirty-nine 
years old, was delivered on the 28th of February, 
and did well until ten days after, when she had an 











attack of pleuritis. Two or three days after her recov- 
ery the symptoms of gangrene of the foot first mani- 
fested themselves. Amputation of the limb above 
the knee was done on the 2d of May. 

It will be observed that in the second case the dis- 
ease was very much later in its occurrence, and by 
some it may be questioned whether there was a neces- 
sary connection between the disorder and the puer- 
peral state. Certainly the history is not as conclu- 
sive in this respect as is that of the first. 


A DANGER IN GASTROSTOMY. 


In the British Medical Journal for December 6, 
1884, may be found the record of a case of gastros- 
tomy, in which Mr. Barrow transfixed the entire 
thickness of the stomach with two harelip pins, in- 
serted half an inch apart, through which the exposed 
portion of the organ was maintained in position 
without resorting to sutures, the pins lying trans- 
versely across the superficial wound. Among the 
acvantages claimed for this procedure is that ‘the 
pressure of the pins as they rest on the abdominal 
wall, together with the traction they exert on the 
stomach, insure very perfect apposition of the peri- 
toneal surfaces, and firmly maintain this contact in 
spite of vomiting.’’ In the discussign which followed 
the presentation of the case, Mr. Pearce Gould 
commended the plan recommended by Mr. Barrow, 
but no reference was made to the evil consequences 
which might result from its adoption. 

There are two serious objections to this not novel 
procedure, which should prevent it from being car- 
ried out by other surgeons. The first is that the 
serous and muscular coats of the stomach alone 
should be penetrated, with the view to obviate the 
danger of the escape of the contents of the organ 
into the peritoneal cavity, and the setting up of peri- 
tonitis. In a case recorded by Volkmann such an | 
extravasation did take place through the suture punc- 


+ tures, and the patient died of peritonitis in thirty- 


two hours. The second objection is that the traction 
exerted upon the stomach is liable to be followed by 
phlegmon of the viscus, as actually happened in two 
cases under the charge of Schénborn, the patients 
perishing, respectively, on the fourth and twentieth 
day. In view of these dangers, fixation of the 
stomach in the wound by pins should not be imitated, 
but non-penetrating sutures should be resorted to, 
their safety being established by a large experience. 





SUPERIMPREGNATION. 


MULTIPLE pregnancy presents some unsettled ques- 
tions, and hence a brief consideration of the subject, 
suggested by two cases that have recently been com- 
municated to us, may be of interest to our readers. 
Impregnation and fecundation are synonymes, 
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nevertheless a different meaning is arbitrarily attached 
to the two terms superimpregnation and _ super- 
fecundation ; the latter is regarded as signifying the 
fecundation of more than one ovule liberated at the 
same monthly period, while the former includes this 
as well as the fecundation of ovules set free at different 
periods, and is, in the latter case, called superfceta- 
tion. Hence, superimpregnation includes super- 
fecundation and superfcetation. The two cases, the 
salient facts of which we will now give, possibly 
include each variety. 

The first case is furnished by Dr. Brown, of Clover- 
port, Ky. P. B., 32 years of age, a colored woman, 
but not perfectly black, gave birth to twins, each a 
female and weighing about six pounds. One of the 
children was very black, with all the physical char- 
acteristics of the African race, but the other *was just 
as plainly a mulatto. The woman had been kept as 
the mistress of a white man, but had a black lover to 
whom she also granted her favors, and did not deny 
having had intercourse with each at a short interval. 

In most cases of multiple pregnancy it is impossible 
to know whether the ovules are impregnated by 
spermatozoids from one seminal discharge or from 
more, but this case clearly proves that the ovules 
were impregnated by spermatozoids from two acts of 
intercourse, seeing that one child had a black and 
the other a white father. 

Clearly, too, this would be regarded as a case of 
super-fecundation, the two ovules that were impreg- 
nated being, theoretically at least, set free at the 
same monthly period. Of course, similar cases have 
been reported—there is no novelty in it—neverthe- 
less this happens to be the first in which we knew the 
reporter, and, knowing him, have entire confidence 
in his statements. Examples, however, are more 
frequent in the domestic animals. Thus, several cases 
have been adduced in which a mare has been covered 
by a stallion, and afterward by a donkey, or the re- 
verse occurred—in one example the interval was 
fifteen days—and giving birth to a mule and to a 
horse colt. Bitches have been covered when in heat 
by dogs of different kinds, and the offspring have 
shown at least two, if not three, different parental 
origins. 

Dr. Wagner, of York, Penna., has sent us the other 
case referred to. On the 22d of July, Mrs. R.,a 
woman about 4o years of age, was taken in labor. 
She menstruated the first week in the preceding 
November, the flow being normal in duration and 
quantity. She thought herself pregnant in the course 
of the month, but there was a slight flow lasting a 
day at the usual time the next month. Shortly after 
this, and without intercourse again occurring, she 
had to her mind satisfactory evidence that she was 
pregnant. The children were all born alive, all 








males; their combined weight was twenty pounds 





and a half, the heaviest weighing about five and a 
half pounds, each of the others about five. There 


.were two placentz, ‘or at least three of the cords 


were attached to a single placental mass; this was 
situated at the right upper third of the uterus, while 
the single placenta was attached to the upper left 
side of the uterus. The child with the single placenta 
was born last. The mother had previously given 
birth to eight boys, and these added to the number 
made twelve boys from one mother—a fact that cer- 
tainly is extraordinary. Unfortunately all the quad- 
ruplets died, three of them living only a few hours, 
while one lived two days. The longest measured 
fifteen, the others each fourteen inches. Now, the 
heaviest, the longest, the one that lived two days, 
was the one last born, that is, the one with the single 
placenta. The doctor pertinently asks if this last 
one may*not have come from an ovule liberated at 
the November menstruation, while the other three 
were from ovules set free about the time of the De- 
cember flow. This question, it is readily seen, is 
essentially one which involves that of superfcetation ; 
but this subject is so thorny a one, beset with so many 
difficulties and doubts, that we defer its consideration 
to a future issue. 


SOCIETY PROCEEDINGS. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 
Stated Meeting, November 24, 1884, 


THE PRESIDENT, S. WEIR MITCHELL, M.D., 
‘IN THE CHAIR. 





THE PRESIDENT asked Dr. Woodnut, resident physi- 
cian in the Philadelphia Orthopedic Hospital for Ner- 
vous Diseases, to read the notes of 


A CASE OF ERYTHROMELALGIA 


which had been under Dr. Mitchell’s care in the Hos- 
pital, and exhibit the case. 

J. C. R., eet. 53, married, blacksmith, family history 
good. Mother died at 72. Father still living. Six 
sisters still living and healthy ; two died young. Has 
three children—all healthy. Has had scarlet fever, 
and at twenty variola, which left him slightly hard of 
hearing. Otherwise always perfectly well, until Sep- 
tember, 1881, when he first noticed pain on inner ‘side 
of second toe of the left foot. One year after, the third 
toe was affected; later, the little, then the fourth, and, 
about four months ago, the great toe—all on the same 
side. They were all affected in the same manner— 
first a burning, then an aching pain, and some weeks 
after there would be discoloration of more or less of the 
toe. Of the left foot, the great toe has been least affected, 
only feeling sore at the tarso-metatarsal joint. One year 
ago the pain began in the right foot, first appearing, as in 
the left foot, inthe second toe. Nowit affects the second, 
third, and fourth toes, but not so badly as in the other 
foot. 

Pain is not noticeably worse in wet or cold weather. 
It is worse at night when the feet get warm. The last 
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seven months, however, this was not so.marked. Has 
occasionally had twitchings, chiefly at night, in calf of 
left leg and bottom of left foot.. About six years ago 
the arms began to ache at night, and do occasionally 
yet. Pain is confined, to muscles apparently, just above 
the elbows. Arms are not quite so strong as formerly, 
but attributes it to want of use. Nine years ago ran a 
harrow-tooth in outer side of bottom of left foot. It 
healed without difficulty, and left no apparent after- 
symptoms. In January, 1883, had second toe of left 
foot amputated at proximal joint. It healed slowly, 
but relieved the pain, not only in that toe, but also in 
the others. The surgeon who removed the toe said that 
the amputated portion was “turned to gristle and had 
no circulation.” 

Has no history of syphilis nor alcoholism. At pres- 
‘ent all the toes affected are discolored. The left foot, 
up to the ankle, is covered irregularly with reddish 
patches, sometimes dark and sometimes brighter, dis- 
appearing on pressure, and more or less sensitive. 
Little discoloration on right foot except at corners of 
nails, and the disease has not developed so rapidly in 
the right as in the left foot. Foot more or less swollen 
to the ankle. ‘’Tendons seem sore.” Occasionally 
pain in outer left ankle. Occasionally whole leg aches, 
but greater pain is on the spots of redness, Pain on 
walking in the ankle and in the bottom of: foot, so can 
only walk two or three blocks. Within the past few 
weeks a number of patches have appeared on the left 
leg, and one on the spine about the middle of dorsal 
region. For six or seven years has had occasional 
pains down the spine. It probably comes from a 
former sprain. Also occasional sharp, shooting pains 
at back of neck, on each side of spine, and down to- 
ward the shoulders, in the direction of brachial plexus. 
Not tender on pressure. Sensation slightly diminished 
in the whole left limb, except on the: patches of redness, 
where it is increased. 

Elec. condition. No De R. Response equal in both 
legs to galv.c. Far. c., slightly diminished action in 
left leg below knee. Sensation to both currents lessened 
in left limb. Measurement—r. calf, 13%; 1., 12% ; r. 
thigh, 20%; 1., 20%. Temp. R. 923°, L. 93$°. Dyn. R. 
71, L. 70. Appetite good, and, excepting pain, feels as 
well as ever. Urine, sp. gr. 1.027; no albumen or 
sugar. 

His treatment has been absolute rest, massage, de- 
scending stabile galvanic current, and hot and cold 
applications to the spine once a day ; chloride of gold 
and sodium, Fowler’s solution, and ergot have also 
been used. 

Nov. 21.—An irregular-shaped patch appeared on 
dorsum of each wrist, preceded for 48 hours by pain 
and soreness; disappeared after being out 36 hours. 

23@.—Redness appeared on each arm above elbow. 
Not preceded by pain, and appearing just after massage. 
Massage also brings it to view more plainly in the leg. 

Dr. CHARLES K. MILLs said that he had seen quite a 
number of similar cases. His belief was that some at 
least of these cases were spinal in origin. The fact 
that some get well is not against this theory. A few 
years ago he had attended a lady who had all the 
symptoms ‘of diffused myelitis, from unknown cause. 
He had also studied several cases of arsenical paralysis 
due to diffused myelitis. When the feet were pendent, 








in these cases, they would become hot, red in color, 
etc., like some of the cases of erythromelalgia. Dr. 
McBride, of New York, has described another type of 
cases, in which the limb is diminished in size, is cold, 
blue, etc. 

THE PRESIDENT said that he had no doubt that some 
of the cases of erythromelalgia were spinal in origin. 
He was not so certain, though, as to the spinal condi- 
tion. In some of the cases an hysterical condition is 
present. 

Dr. Guy HINSDALE exhibited 


A PHANTOM BRAIN, 


which is of large proportions, and is intended to show 
the course of the fibres in the human brain, and their 
relation to the cortex, to the ganglia, and to the spinal 
cord. The preparation has been recently purchased by 
Dr. S. Weir Mitchell, for the Miitter Museum of the 
College, of Physicians of Philadelphia, and was con- 
structed by Buechi, of Berne, Switzerland, under the 
supervision of Prof. Aeby. Its height is one hundred 
and twenty-five centimetres; its width, seventy centi- 
metres. The cortex is dotted over with numerous corks, 
two centimetres long, which are distributed in syste- 
matic order. The basal ganglia are seen in their appro- 
priate places. The spinal cord, made up of ganglia 
and columns of nerves of different colors, is represented 
throughout a portion of the cervical region. 
Dr. HINSDALE then read some notes on 


POTASSIUM BROMATE, AND ITS ACTION IN NINE CASES 
OF EPILEPSY. 

Bromate of potash resembles in some respects chlo- 
rate of potash, while retaining the characteristics of 
bromides. It was used in the spring of 1881, by Dr. 
Weir Mitchell and Dr. Hinsdale. The latter made a 
personal test of the substance, and found that doses of 
ten, twenty, and thirty grains, three times a day, slowed 
the pulse decidedly, and depressed the heart, the larger 
doses causing purging and drowsiness. A single dose 
of forty grains caused watery discharges from the 
bowels and drowsiness. 

In the nine cases of epilepsy its use was satisfactory 
in only one; doubtful in two; unsatisfactory in six. 
The drug is such an irritant poison, and depresses the 


-heart to such a degree, that the substance had to be dis- 


continued in most cases, although it evidently controlled 
the seizures. 


MEDICO-CHIRURGICAL SOCIETY OF 
MONTREAL. 


Stated Meeting, November 21, 1884. 


THE VICE-PRESIDENT, T. JOHNSON ALLOWAY, M.D., 
IN THE CHAIR. 


(Specially reported for THE MEDICAL NEws.) 
MYELOID TUMOR OF THE THIGH. 


Dr. SUTHERLAND exhibited a large myeloid tumor of 
the upper half of the right thigh, which he had removed 
after death from a young girl, aged nineteen, who died in 
the General Hospital October 11, 1884.. The history of 
the case is as follows: Up to April, 1884, patient had 
enjoyed the best of health, but toward the end of that 
month she complained of a dull, throbbing pain in the 
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upper part of the thigh; this pain gradually extended 
to the knee and foot. The pain was increased by stand- 
ing, and, in consequence, she was forced to give up 
work in a book-bindery in which she was employed. 
Soon afterward the pain was entirely relieved by the 
application of blisters and poultices, but she still had 
great soreness and stiffness of the leg on walking. She 
entered the hospital and was examined carefully, but 
nothing could be made out; there was no swelling of 
the limb or tenderness. After a day or so her mother 
took her away from the hospital and she was treated 
outside for sciatica. About the 2oth of July, patient no- 
ticed a small, hard swelling in the ham near its middle. 
This gave her no pain except when pressed upon. It 
was poulticed for ten days, and then opened by her 
, Physician on the supposition that it was an abscess, but 
nothing escaped but bloody serum and some clots. 
From this time the swelling rapidly increased, and on 
August 11th she was admitted into Dr. Shepherd’s wards 
at the General Hospital. At this time the tumor sur- 
rounded the thigh was fusiform in shape, smooth, and 
painless, and distinctly fluctuating; measured twenty 
inches in circumference. The girl wasin a very anzemic 
and miserable condition,. and had a temperature of 
103°F. An exploratory incision was made by Dr. Shep- 
herd at the site of the old wound, and it was found that 
the tumor extended upwards to the pelvis and involved 
all the soft structures; portions of the tumor examined 
microscopically showed the characteristic appearances 
of myeloid tumor. It was decided that the condition of 
the patient and the extent of the disease gave little hope 
of recovery from amputation of the hip-joint, and as 
her friends strongly objected to the operation, it was not 
pressed. Patient lingered on till she died of exhaustion 
early in October. The tumor then measured some 
thirty inches in circumference. 
Dr. TRENHOLME read a report of 


SIX CASES OF REMOVAL OF THE UTERINE APPENDAGES, 
WITH RESULTS. 


The operations were performed during the year end- 
ing April 1, 1884. The cases were all very much alike, 
the symptoms being intense pelvic suffering, directly 
connected with the continuance of the menstrual func- 
tion. In all the cases the ovaries were enlarged and 
diseased ; in some the Fallopian tubes were also affected. 
The operations were performed without the spray, but 
the hands, instruments, and sponges were cleansed in a 
weak solution of carbolic acid. The ligatures used were 
of shoemakers’ thread, No. 20, carbolized over night. 
Dr. Trenholme, in all his abdominal operations, prefers 
this ligature to silk or catgut. He never uses more than 
a single ply of this thread, and he has left as many as 
forty or fifty ligatures in the abdominal cavity without 
any ill-effects following. Dr. Trenholme also discards 
abdominal bandages, trusting to deeply placed silver 
sutures to secure coaptation. For the superficial sutures 
he uses horsehair; he endeavors to obtain union by 
first intention in the abdominal incision by avoiding the 
wounding of muscular tissue and also caretully exclud- 
ing it from the deep sutures. In all his cases he, by 
these means, secured immediate union. 

’ There was in each case slight metrorrhagia on the 
second or third day after operation. All the patients 
suffered for several months from ‘“‘ flushes of heat’’ and 





“hot perspiration.” In one case the patient had a 
slight bloody discharge on two separate occasions. 

Results.—In all but one of the cases the results have 
been satisfactory, the patients being now able to per- 
form the household duties of their respective stations in 
life. 

Cases four and five were complicated by mental dis- 
turbances. Case four was not benefited by the opera- 
tion. Case five is of special interest. Here decided 
mania followed long-continued disease of the uterine 
appendages. With the onset of the mania the pelvic 
suffering ceased; both ovaries were found diseased, 
and their removal has been followed by complete re- 
covery of the patient, both menta/ and physical. 

Dr. Henry HowarbD said that he was glad to find 
that Dr. Trenholme, by his removal of the ovaries for 
sexual insanity, recognized a physical cause for mental 
disease. He said that in all these cases there was 
anzmia of the brain, and that if this anemia was re- 
moved by the arrest of excessive menstrual flow, then 
extirpation of the ovaries was justifiable. He had had 
no experience of this method of treating the insane. 
If removal of the ovaries succeeded in females, then 
castration ought to be the treatment of males. However, 
he held that no benefit would arise from treating the 
insane in this manner.. 

Dr. Wm. GARDNER had operated in four cases. One 
case, in which there were many adhesions and free 
bleeding, proved fatal from peritonitis. Three of the 
patients operated on had been benefited; one very 
much so, the others to a lesser degree. Dr. Gardner 
said there could be no doubt of the propriety of the 
operation in cases of palpable disease of the uterine 
appendages, with local symptoms, in which other treat- 
ment had failed to relieve; but it was not so certain 
that benefit would follow the operation for symptoms 
purely neurotic, aggravated at the menstrual periods. 
The neurotic element in many of the cases must be 
recognized and treated. The successful gynecologist 
must also be something of a neuropathist. All his 
patients operated upon had suffered more or less from 
the disturbances which attend a normal menopause. 
In none of them had ventral hernia occurred, but he 
had taken care that each patient was fitted with an effi- 
cient abdominal supporter before being allowed to leave 
her bed. 

Dr. ARMSTRONG said that he had only on two occa- 
sions removed the uterine appendages. The last case 
occurred so recently that he could as yet draw no con- 
clusions as to the benefit of the operation, but the first 
case had been operated on nearly two years ago, and 
the woman was now living in comparative comfort as a 
domestic servant. He looked upon the result of the 
operation in this case as satisfactory. 

Dr. CAMERON asked Dr. Trenholme if, in the case 
in which there was a regular flow after the operation, the 
Fallopian tubes had been completely removed, as it 
was held by some that the mere removal of the ovaries 
would not suffice to arrest the menstrual flow. 

He remarked that we should consider whether the 
ovaries caused the deterioration of health, or were a 
consequence of it, and also whether there was a stage 
of the disease when treatment could avail. 

Dr. KENNEDY wondered whether this operation of 
spaying would stand the test of time. It is now in its 
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rise. Will this be succeeded by its fall? He remarked 
that it was most important to determine in what cases it 
was proper to remove the ovaries. Dr. Kennedy thought 
that the operation was justifiable in cases of prolapsed 

- and painful ovaries. He considered the operation not 
a dangerous one, and that fear of opening the peri- 
toneum was due to traditional prejudice. He preferred 
the hemp ligature and tying the pedicle. 

THE CHAIRMAN said that this condition of the ovaries 
was due to a perverted condition of life. He suggested 
that the moral effect of the operation had much to do 
with the cure in-these cases, and narrated some cases 
in which there was a pretended operation, an incision 
being made through the skin only, and the patients 
were much benefited, and in some cases cured. 

“Dr. GARDNER asked Dr. Trenholme whether, after 
his operation, he had noticed any metrostasis, and 
whether vomiting was a frequent symptom? He, in 
connection with the remarks made by Dr. Cameron, 
said that in one of his cases, in which all the uterine 
appendages had been removed, the woman had men- 
struated regularly. 

Dr. TRENHOLME, in replying, advocated the study 
of mental diseases in connection with disorders of the 
generative organs, both male and female. This new 
field, hé said, was worthy of further exploration. He 
believed that the castration of all lunatics, idiots, imbe- 
ciles, ramps, and confirmed criminals would be followed 
by the greatest benefits to society, as it would effectually 
prevent their propagating, and so transferring defects to 
their progeny. In reply to Dr. Gardner, he said he 
always had metrostasis in his cases, and occasionally 
vomiting. 

_ Dr. Jas. STEWART showed a well-marked case of 


IDIOPATHIC NEURITIS OF THE BRACHIAL PLEXUS. 


Patient, man, aged 35, was, until seven months ago, 
when the neuritis suddenly set in, in perfect health. 
Has now complete paralysis of all the extensors of the 
fingers and hand, of all the flexors except the ulnaris, 
which is only in a paretic state. Has also complete loss 
of the thumb movement, cannot flex his forearm; 
neither can he pronate nor supinate it. Shoulder move- 
ments normal. , Marked atrophy of the paralyzed 
muscles. The deltoid and spinati are also in a state of 
atrophy, but it is slight compared with the wasting of 
the paralyzed muscles. These latter do not respond to 
the faradic current. There are both qualitative and 
quantitative changes with galvanism. The skin of the 
paralyzed hand is glossy, and at times presents bluish 
spots. There is marked anesthesia in the ulnar region 
of the fingers and hand; all the parts are perfectly 
normal as to their sensation. Very slow improvement 
is taking place from galvanism. 


NEW YORK SURGICAL SOCIETY. 
Stated Meeting, December 9, 1884. 
THE PRESIDENT, ROBERT F. WEIR, M.D., 


IN THE CHAIR. 


IMPERFORATE ANUS; FISTULOUS COMMUNICATION 
BETWEEN THE RECTUM AND VAGINA. 


Dr. C. K. BRIDDON presented a child two years old, 
which he saw for the first time Saturday last, at the 





Presbyterian Hospital, when the mother stated that 
it had retention of urine for which the catheter was 
used twenty-four hous before, but since the catheterism 
no urine had passed. She further stated that the feces 
came from the wrong passage, and that sometimes the . 
urine was clear and sometimes it was foul with feces. 
On examination it was found that the belly of the child 
was enormously distended, that the distention belonged 
to the alimentary canal, and was particularly marked 
at the sides of the abdomen, but especially on the left 
side, where a hard tumor could be felt distinctly. Dr. 
Briddon introduced a catheter into the bladder, and 
about eight ounces of perfectly clear urine were with- 
drawn, While the catheter was tightly compressed by 
the urethra, an instrument sufficiently large being used 
to fill it to distention, a small quantity of fecal matter | 
passed from the vagina, and on inspection it was found 
to come from a fistulous communication between the 
recium and the vagina. 

His impression then was, that it was a case suffi- 
ciently urgent to demand, immediately, the operation 
of inguinal colotomy, but without trouble he introduced 
an elastic catheter into the intestine through the vagina, 
and then pumped in warm water, and allowed it to re- 
turn, bringing away fluid feces. The injection of the 
intestine was continued about an hour and a half, and 
during this time friction of the belly was made with 
vaseline. At the expiration of that period of time the 
alimentary canal was apparently entirely empty. The 
child was then sent home with the direction to return 
on the following Monday, when the injections were 
repeated. 

It was well known that fistulous communication be- 
tween the rectum and the bladder might go on without 
giving rise to much trouble during infantile life, but as 
soon as the stools became formed, intestinal obstruction 
was likely to occur, which would necessitate interference 
of some kind. Dr. Briddon found that he could pass 
the sound readily upward in the alimentary canal so 
that it could be felt through the integument in the 
left inguinal region. Withdrawing the sound a trifle 
and reversing it, he could then feel the end of the in- 
strument just in front of the point of the coccyx. 

He contemplated performing one of two operations. 


- First, to make an incision where the natural opening 


should be, remove as much of the coccyx as might be 
necessary, and then dissect up to the intestine, making 
an opening in it, and stitch its edges to the skin, leav- 
ing the recto-vaginal fistula for after-treatment in adult 
life. Or to perform Rizoletti’s much more complete 
operation, which consists in making an incision in the 
median line of the fourchette as far back as necessary, 
separating the entire wall of the rectum, bringing it 
down and placing it behind the normal position in this. 
particular instance, as was rendered necessary by the 
position of the ischii. After the rectum was attached 
to the integument immediately in front of the coccyx 
the vaginal wound was to be stitched from within, and 
a perineum was formed by coaptation of the sides. In 
six of these cases reported in Curling’s work on the 
rectum, the results have been very good in after-life. 
Dr. J. L. LitTLeE had seen this child when it was 
about three weeks old. He made the same examina- 
tion which Dr. Briddon had made, and could verify the 
existence of a fistulous communication between the 
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rectim and the vagina, At that time he hesitated to 
operate because of the delicate condition of the child. 
His idea was to operate according to the method men- 
tioned by Dr. Briddon, and afterwards to close the 
recto-vaginal fistula. 

Dr. SANpDs had also seen the child, and advised 
that nothing be done until it reached a more mature 
age. 

THE PRESIDENT said that fifteen years ago he had a 
case of this kind in which he performed a similar op- 
eration, and the patient reached the age of four years, 
and then died of some intercurrent affection. 

Dr. BRIDDON remarked that it was difficult to sepa- 
rate the entire walls of the rectum, and bring it down, 
but he thought it worth the trouble to try and. perform 
the operation. 

Dr. Post referred to a casevf absence of the rectum 
in which he was obliged to bring down the intestine 
from a height of two or three inches, and attach it to 
an opening in the integument. It did very well for 
some time, but contraction. occurred from neglect on 
the part of the parents, and afterwards he was obliged 
to dilate the part with tents of soap, and the child had 
subsequently had free evacuations, and had enjoyed 
good health, , 

Dr. McBurney presented a girl nineteen years old, 
upon whom he performed 


EXCISION OF THE ELBOW, 


eighteen months ago for osteitis, which originated in 
traumatism received two years before the operation. 
The foream was flexed at an angle considerably less 
than a right angle, and the entire arm was quite useless 
from pain and immobility. The operation was per- 
tormed by making a long posterior incison and removal 
of the entire head of the radius, the articular end of 
the ulna, and one inch of the lower end of the humerus. 
The patient has now good use of the forearm, and 
plays considerably upon the piano—is able to play for 
one hour at a time. Flexion and extension of prona- 
tion and supination are very good. The patient also 
has morbus coxarius, for which she is being treated by 
the use of a mechanical appliance. The operation was 
performed on May 8th, and on the oth of July the 
patient was able to perform the present amount of 
flexion and extension. , 

Dr. BRIDDON referred to a case in which suppuration 
of the elbow-joint continued for seven or eight months, 
and the sinuses were eventually healed by the injection 
of a stimulating solution, but it was supposed that the 
limb was useless. The finger and thumb could be 
inserted between the extremities of the bones. To aid 
the patient in using the arm, Dr. Briddon had con- 
structed a tin angular splint, which enabled her to dis- 
charge her household duties with considerable facility. 
Occasionally the angular splint would get out of order, 
and, on one of these occasions, while it was away for 
repairs, the patient found that she could use her arm 
as wel! as before the operation, and the splint from 
that time was discarded, and she continues to do her 
household work with a joint which, in scope of move- 
ment, did not compare with that in the case presented 
by Dr. McBurney. 





WRYNECK, WITH PAKALYSIS OF THE SERRATI MUSCLES. 


Dr. A. G, GERSTER presented a patient, a boy, who 
exhibited wryneck and a peculiar position of the right 
shoulder-blade—namely, that characteristic of paralysis 
of the serratus muscle, The essentials of the history 
were that the child, some time before one year of age, 
suffered from whooping-cough. Ever since that time 
this peculiar position of the head had been noticed. 
Nothing was noticed concerning the scapula at that 
time. When the patient was examined superficially, 
the first point which attracted attention was a peculiar 
elevation corresponding to the course of the upper 
border of the trapezius muscle, which made it appear 
as though contraction of this muscle was present. 
Indeed, that diagnosis was made by several of his col- 
leagues. The position of the scapula, however, was 
such that the assumption, that it was due to the con- 
traction of the trapezius muscle, could not explain it. 
The contraction of the trapezius which was present 
would go far to explain the wryneck. In order to explain 
fairly the causation of the malposition of the scapula, 
Dr. Gerster anesthetized the patient, and found that 
the scapula, when the muscle was flabby, did not reach 
the normal position, as it should have done if the mal- 
position was caused by the contraction of the trapezius 
alone. Further, when contraction of the trapezius was 
induced by the faradic current, the malposition of the 
scapula was not influenced, and it was evident that the 
malposition- was due to the contraction of the levator 
scapula and the rhomboid muscles. He also tested the 
reaction of both serrati muscles, and found that the 
normal function of these muscles was not present on 
the right side, as could be easily illustrated by irritation 
of the muscles on the left side. Contractions of the 
serrati muscles on the side of the lesion could be 
elicited, but they were insufficient to bring the scapula 
into its normal position. 

The scapula was drawn upward and inward toward 
the spine, and at the same time the inner border of the 
bone was not in contact with the thorax, but elevated 
from it, or more prominent than normal. At the same 
time the entire scapula was rotated about its antero- 
posterior axis. An apparent tuberosity, corresponding 
to the upper and inner angle of the scapula, was pro- 
duced by the upper internal angle of the scapula itself, 
and not by the contraction of the muscles. 

His explanation of the condition was, therefore, that 
it must have originally been a case of infantile paralysis 
of the serrati muscle of the right side, and that the 
contraction of its antagonists—the levator and the 
rhomboids—took place then, and out of this contracture 
finally evolved, which remained permanently. It was 
a rare malposition, and therefore he presented the case. 
It was a question whether dividing the contracted 
muscles would help to correct the malposition. The 
circumference of the thorax had been measured, and it 
was ascertained that the affected side was smaller than 
the other, both in inspiration and expiration; smaller 
during expiration by one-half of an inch. 

Dr. R. F. WER then read a paper entitled 


REMARKS ON EXTIRPATION OF THE KIDNEY. 


(See page 707.) 
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THE PRESIDENT, WILLIAM DETMOLD, M.D., 
IN THE CHAIR. 


ASIATIC CHOLERA. 


PAPERS devoted to cholera having been read at the 
last two meetings of the Association by Drs. Flint and 
Leale, a general discussion of the subject was set down 
as the special order for this evening. 

Dr. E. G. JANEwaAyY said that the first point which he 
should bring up was whether cholera was a specific dis- 
ease, having its home in India, and always carried 
thence when it made its appearance in other coun- 
tries. It was one, however, which it seemed hardly 
worth while to discuss, since the truth of this proposition 
was. almost universally admitted at the present day. 
Still, there are some writers in current periodical litera- 
ture even yet who appeared to believe that there was 
such a thing as epidemic cholera outside of India. 

(2) The whole weight of evidence pointed to the ori- 
gin of the disease as due to a specific poison. The re- 
searches of Koch in India and Egypt, and the evidence 
for and against the comma-bacillus as constituting the 
contagium.vivum of the disease, had ‘been admirably 
given in the paper read by Prof. Flint at the October 
meeting of the Association; and he did not propose to 
go over them again. At that time, however, there were 
certain points which had been brought up which seemed 
to militate against the bacillus doctrine; but the recent 
announcement of Koch in the Deutsche medicinische 
b/ochenschrift showed that they did not in the least in- 
validate his position. The first was that claimed by 
Mr. Timothy Lewis, that comma-like bacilli, identical 
in size, form, and in their reaction with aniline dyes 
with those found in choleraic dejecta are ordinarily 
present in the mouth and fauces of perfectly healthy 
persons; and Koch had now shown that this form of 
bacillus had already been known for years; that it dif- 
fered from the comma-bacillus in being longer, more 
slender, and not so blunt at the ends, and also that it 
could not be cultivated in the weak alkaline peptone- 
gelatine in which alone the latter would develop. The 
second was that certain bacilli found in connection with 
cholera morbus are identical with the comma-bacillus 
of Koch, and Koch had now shown that Finkler and 
Prior, who claimed this, are entirely in error; the so- 
called bacillus of cholera morbus being totally different 
from the latter in its form and mode of growth, and 
probably having no special connection even with cholera 
morbus. 

On the other hand, at the time that Prof. Flint read 
his paper, while Koch himself had as yet failed in estab- 
lishing the crucial test of inoculation for the comma- 
bacillus, it had just been announced that Rietch and 
Nicati had successfully inoculated a number of animals 
with cholera microbes by injecting them directly into 
the duodenum. Now, however, Koch had been able to 
confirm the experiments of these observers in his own 
laboratory, and, moreover, he had produced inoculation 
by using the fresh bacillus culture in so diluted a form 
that only the one-hundredth part of a drop was injected 





into the duodenum. The animals died with choleraic 
symptoms in from one and 2 half to three days, and 
after death the intestinal fluids were found to contain 
comma-bacilli in large numbers, just as in a case of 
cholera in the human subject which had been of short. 


duration. These later proofs, in supnort of Koch's 
theory, seemed, therefore, to furnish the “‘ missing-link’” 
in its positive demonstration, there being apparently no 
longer any room for doubt in regard to its correctness. 

Dr. Janeway then said he thought it might perhaps 
be well to take up the questions that were presented for 
discussion at the recent cholera conference in Berlin. 
The frst one was, Js cholera caused by specific infectious: 
matter that only comes from India? He had already 
alluded to this point, and he would only report that the: 
evidence was overwhelming in support of this proposi- 
tion. 

Second. Is the infectious matter introduced only by the 
intercourse of human beings with one another? This. 
point seemed also to be established, and, indeed, it: 
would almost necessarily follow from the first. 

Third. What are the carriers of the infectious matter 
in, foreign traffic—ships, goods, letters, people in good 
health, or people already infected? The carriers were: 
apparently infected persons, and perhaps goods allowed: 
to come in contact with them. ~ 

Fourth. What are the carriers of the infectious matter 
in ordinary traffic in places where cholera ts prevailing 
—corpses of cholera patients, effects of cholera patients, 
linen, articles of food, drinking and household water, 
the air, or insects? This was a very broad question 
which it was difficult to answer in a positive way. It 
was possible for the corpse to purge after death, and 
such dejections might give rise to the disease. The 
germs were also especially liable to be preserved in 
damp clothing. In regard to water, it seemed to be 
established that the comma-bacillus would not develop 
in perfectly pure water, the presence of more or less 
foreign matter being required by it. 

Fifth. Is a direct transmission possible, or must the 
infectious matter pass through a kind of maturity, or 
change of generation, in the ground or anywhere else? 
It looked in many cases as if there was direct transmis- 
sion. The journals, it was true, had lately published an 
account of the chief of Vulpian’s laboratory in Paris 
swallowing with impunity the excreta of a cholera pa- 
tient in the form of a pill; but the fact that he was only 
rendered slightly ill by the infectious matter simply 
showed that he was not susceptible to cholera at that 
particular time. 

Sixth. Is the infectious matter reproduced in human 
beings, or does this take place independently of human 
beings, in the ground, and do human beings, animals; 
etc., then serve only as bearers of infection? This was 
much the same point as the last. 

Seventh. Is the infectious matter contained in the de- 
jecta, or eventually in the vomit, or is it also to be found 
in the blood, urine, sweat, or air for breathing? He be- 
lieved that, as a rule, the dejecta alone contained the in- 
fecting agent. The vomit rarely contained it; but, of 
course, to be on the safe side, it was better to dissipate 
both the vomit and the dejecta. 

Eighth. Does the infectious matter possess great power 
of resistance and permanency? It was altogether prob- 








able that it had but little power of resistance, and expe- 
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wience had shown that it could not continue longer than 
six months at the most in this country. The number of 
‘persons attacked also showed that its power was slight. 

Ninth. Is it killed in a short time by drying? As far 
as the comma-bacillus was concerned, Koch had shown 
‘that it could not survive in twenty-four hours at the 
most. 

Tenth. Can the infectious matter reach the body by 
other channels than through the digestive canal? This 
was difficult to determine. Although it might not be 
taken into the lungs by means of the breath, it seemed 
possible that it might be received into the mouth through 
this agency, and then swallowed. Koch seemed to 
deny this; but Dr. Janeway felt confident that he had 
‘seen instances in which typhoid fever was in all proba- 
‘bility caused by the infectious matter being carried by 
means of the breath into the mouth, where it was swal- 
iowed. 

Eleventh. Are special individual dispositions neces- 
sary to make tt effective? Such dispositions seemed to 
be required in all infectious diseases; but this feature 
seemed more marked as regards cholera than any of 
the others. The greater or Jess liability of the individual 
to contract disease at different times was shown very 
‘strikingly in the case of the late Dr. Mott, who was resi- 
dent physician at the Riverside Hospital, Blackwell’s 
Island, for a number of years. He had treated as many 
‘aS 500 cases of typhus fever at one time, and escaped 
the disease himself, although eight or nine of the nurses 
-contracted it. The next year there were 160 cases, and 
the year following 70. Dr. Mott was then seized with 
a fatal attack of the fever, and it was remarkable that 
he took it from a group of twenty cases coming from 
Hamburgh, which was of a much milder type than that 
-of the other series of cases that he had treated; only 
one out of the twenty proving fatal. The same differ- 
ence of susceptibility at different periods was also shown 
in the case of Dr. Chapin, of the Riverside Hospital. 
He had been frequently exposed to the risk of sinall- 
pox, typhus fever, and other infectious diseases; but 
never contracted any of them until after returning from 
.a year’s absence in Europe, when he was taken with a 
severe attack of typhoid fever which lasted for seven 
‘weeks. All present must also have observed similar 
instances. 

Twelfth. What ts the length of duration of the incu- 
bation stage? There was some confusion of authorities 
in regard to this point, but Hirsch maintained that the 
period of incubation was not over five days or less than 
two days. 

Thirteenth. Does the fact of recovery from an attack 
of cholera seem to afford immunity for a certain time? 
Such appeared to be the case. 

Fourteenth. Is the infectious matter of choleraidentical 
with the comma-bacillus? Dr. Flint, in his paper, 
stated the argument for this identity so forcibly that it 
-only remained to refer to the additional proof, of which 
he had spoken, which had been adduced since then. 
“The latter, he believed, made the ®ase secure. 

Fifteenth. Can the mode of operation of the bacilli be 
Looked up to as an intoxication? He thought not. 

Sixteenth. Is the proof of the presence or absence of 
comma-bacilli of diagnostic value? That such was the 
case he believed that there could now be but little doubt. 

Dr. Janeway then proceeded to discuss the question of 





cholera as far as New York was concerned. In the first 
place, should a quarantine be maintained, and if so, 
how long should it last? He believed that it was wise 
and desirable to subject ships, and their contents, ar- 
riving from cholera ports to detention and disinfection. 
It was true that quarantine against cholera had not 
always been successful in the past, but this afforded no 
reason why it might not prove so now. 

In the second place, what was necessary to place 
New York in the best possible condition for preventing 
the spread of cholera in case the disease should make 
its appearance? This was, of course, a question of the 
greatest practical importance, as there were many exist- 
ing conditions which were fraught with danger, and 
many things which, if done now, would go far toward 
rendering a visitation of cholera comparatively harm- 
less. These could be attended to much more satisfac- 
torily at the present time than after the disease had 
appeared, when there would naturally be a good deal 
of hurry and confusion. He would by no means at- 
tempt to go over the whole ground, but there was one 
source of risk to which he would like to call special at- 
tention. Few of the people of New York realized how 
many privy vaults there were in the city which were 
unconnected with the sewers, and the principal reason 
why there still remained such a large number of these 
was the obstruction to their removal offered by the law 
itself. A privy vault in a large city was always a 
nuisance, which certainly ought not to be tolerated; 
but judges had again and again decided that such 
places were only nuisances when they smelled badly. 
The owners of all privy vaults should be required to 
substitute for them trough closets or ‘school sinks;” 
but as there was little hope of this being accomplished 
at present, these places should all be systematically and 
thoroughly cleaned and disinfected. Another point that 
he would suggest was that the Board of Health should 
be supplied with sufficient means to enable it to watch 
with great care all suspicious cases of disease occurring 
in the city. The authorities had recently made an ap- 
propriation of $50,000, to be used by the Board in casu 
cholera should come to New York, but not otherwise; 
but he thought that some of this money at least should 
be spent in anticipation of such anevent. For instance, 
it would be an excellent plan to establish several con- 
venient reception wards in different parts of the city 
where patients taken with cholera, or with symptoms 
resembling those of the disease, could be received, and 
the serious risk of transportation over long distances 
thus avoided. {In cholera epidemics, as was well known, 
there were generally some patients who died on the street. 
Another thing that should be attended to was the foul 
condition of many of the slips along the river front. 
Koch had shown that two per cent. of salt would not 
arrest the development of cholera germs, and the odor 
that arose from these.slips at all times was sufficient to 
make it highly desirable that they should be dredged, 
and that the sewage should be carried to the ends of 
the piers. 

Dr. Janeway then called attention to the I- ge propor- 
tion of cases of cholera which had occurred in the city 
institutions on the islands in the East River in past epi- 
demics in New York. There had been six of these 
altogether, the first occurring in 1832 and the last in 
1866. In the latter year there were in the city 1137 
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deaths, which was less than in 1832, although the popu- 
lation was, of course, vastly larger at that time. If the 
proportion of deaths to the population had been as 
great in 1866 as it was in 1832, there would haye been 
no less than 12,588 deaths in 1866. If it had been as 
great as in 1849 there would have been 7143 deaths, 
and if as great as in 1854 there would have been 3005 
deaths in 1866. In the latter year about one-half of all 
the cases, 559, were on Blackwell’s, Ward’s, and Ran- 
dall’s Islands. Three hundred and sixty of them oc- 
curred on Blackwell’s Island alone, and the disease 
was particularly fatal in the female department of the 
workhouse, where 151 died out of a popuiation of 800. 
The comparatively small number of deaths in the city 
proper showed that the measures taken at that time by 
the health authorities were efficient in preventing a 
violent outbreak of cholera. Thus there were only ten 
houses in which four or more deaths occurred. 

In this connection it was important to determine what 
agents were suitable to use for disinfecting purposes. 
Koch gave a list of agents which prevented the growth 
of the comma-bacillus. Among them was a tempera- 
ture below 16° C. or above 100°C. Freezing, however, 
would not actually kill the microbe, though boiling 
would do so, Others were: alum, in solutions of the 
strength of 1 in 100; camphor, 1 in 300; carbolic acid, 
I in 400; sulphate of copper, I in 2500; quinine, I in 
5000; and bichloride of mercury, I in 100,000. Iodine 
in solution in the strength of 1 in 10, alcohol in the 
strength of less than 1 in 10, and chloride of sodium of 
two per cent. strength, did not interfere with the de- 
velopment of bacilli. Koch did not think that sulphate 


of iron had any specific disinfecting action ; but it had 
certainly seemed to work well in New York. Whether 
the agents above enumerated which prevented the 
growth of the germs really destroyed them was still a 
question. 

Was a house in which a case of cholera had occurred 


to be ventilated or fumigated? Koch maintained that 
the former was quite sufficient, and advised that the 
premises should be vacated for six days. The latter 
measure it was often difficult or impossible to accom- 
plish, and for his own part he thought it was best to 
fumigate and ventilate also. If we ordered a room to 
be ventilated the thing might be very imperfectly done ; 
but if it was first fumigated with sulphur (for which he 
had a great liking in cases of infectious disease), we 
might be pretty sure that it would be thoroughly venti- 
lated afterwards. It was better to do a work of superero- 
gation, he thought, than not to take sufficient precau- 
tionary measures. Another question that arose was, 
whether it was best to sweep the streets or to flush the 
gutters thoroughly. F 
The matter of cholera morbus was one of some im- 
portance on account of the resemblance of the disease 
to Asiatic cholera. Under ordinary circumstances the 
latter diagnosis was excluded, because of the absence of 
cholera from the country or city ; but at times when the 
appearance of cholera was likely to be expected the 
question of diagnosis was more difficult. Was it safe to 
trust to the presence or absence of the comma-bacillus 
in determining the true nature of the case? Koch had 
claimed that it was, If there was any doubt, however, 
it was far better that cases of cholera morbus should be 
treated precisely as if they were Asiatic cholera. In 





making out the positive existence of comma-bacilli 

clear cultures were required, and Koch thought that 
every city health board ought to have some one con- 
nected with it who was capable of making the cultures. 
Dr. Janeway then spcke of the duty of all physicians 
to report all suspicious cases occurring at any time in 
their practice. More than one epidemic of contagious dis- 
ease, hesaid, had been allowed to spread because medi- 
cai men had failed to call the attention of the Board of 
Health to cases of such diseases at an early stage, wher 
preventive measures were of the greatest importance. 
If cholera should appear, it would no doubt be of great 
service if every case of disease that was at all suspicious 
should be promptly reported. 

As regards treatment, he remarked that he had little 
to say except to refer to one or more remedies which had 
been suggested. One of these was the injection of a 
solution of salt in large quantities under the skin, as 
recommended by Senator, in order to make up for the 
drainage of chloride of sodium and liquid made from 
the system by the disease. It had been advised that 
the salt should be used in the proportion of from 5 to 
7345 parts to 1000, and some would add to this one part 
of sulphite otf soda. It had also been proposed to 
revive the practice formerly resorted to of transfusion 
with saline solutions; care being taken that not more 
than sixty-nine cubic. centimetres should be injected 
into the veins per second. This procedure, however, 
had not succeeded well in the past. 

THE PRESIDENT said that there could be no doubt 
that cholera followed the highways of commerce ; origi- 
nating in India, and spreading thence to different parts 
of the world. In his opinion the question of the essen- 
tial agency of the bacillus in its production was not yet 
decided. It was the fashion of the day to refer diseases 
to a parasitic origin, and fashion was as powerful in 
medical matters as in others. All new discoveries, he 
thought, ought to be subjected to the severest tests be- 
fore they were accepted as scientific facts, and in this 
connection he alluded to the so-called cancer-cell and 
the so-called microbe of syphilis. There were many 
competent observers in Europe who still doubted the 
correctness of Koch’s opinions. 

Dr. A. FLINT, SR., said that he had already spoken 
fully in regard to the strong probability of the parasitic 


-origin of cholera, and would not now go into that subject. 


In regard to many of the questions proposed at the 
cholera conference at Berlin, to which Dr. Janeway had 
referred, he confessed that he did not feel competent to 
give a decided opinion. He had had a very consid- 


erable clinical experience with cholera; having seen 


something of the disease in all of the epidemics of it 
which had occurred in this country. At the time of the 
epidemic in 1832 he was a medical student, and he had 
seen cases of the disease, as well as dissected the bodies 
of those who had died from it. It was in 1849, how- 
ever, when practising at Buffalo, that he had had the 
largest experience with cholera. From June to Sep- 
tember of that yeafthere were 2500 cases, with 800 
deaths, and he himself treated 150 cases. The most of 
these were in hospital practice. He recorded nearly 
one hundred cases at the bedside, and he had brought 
their tabulated history with him on this occasion. At 
that time he thought the proof was complete that cholera 
was not a communicable disease. 
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To show what his views were, Dr. Flint here quoted 
as follows from his report on the epidemic cholera at 
Buffalo, in 1849: ‘It is obvious from the relative situation 
of the first cases which successively occurred, and their 
relation in the order of time, that the disease could not 
have been transmitted from one ferson to another. 
The number of streets in which cases occurred, and 
that, too, simultaneously and in rapid succession, is 
opposed to the idea of its having extended itself by 
means of a contagious principle. The fact that while 
more or less intercourse with the villages in the vicinity 
of Buffalo was kept up, and some cases occurring in 
persons coming from the city, no individual coming 
from the city was known to have the disease, affords 
negative proof against the doctrine of contagion. It 
wil] be co:..eded that the strongest evidence of the con- 
tagious character of an epidemic disease is derived from 
observations showing that'a person coming from a 
section in which the epidemic prevails into a region 
where it is unknown, and there becoming affected with 
the disease, 2 greater or less number of those coming 
into contact with him become affected with the same 
disease, and it thus spreads over the neighborhood. 
This species of evidence of the contagious character of 
typhus has frequently been offered. The history of 
epidemic cholera in this neighborhood furnishes no 
such proof of its propagation by. personal communica- 
bility.” From his later studies on the subject of cholera 
he had been led to believe that the opinion expressed 
in this article was incorrect. 

How, then, could the facts therein stated be reconciled 
with those which seemed to point clearly to a special 
cause for the disease? In this connection, he thought 
it would be of great interest and importance to detver- 
mine whether, during the prevalence of cholera, many 
cases which appeared to be simply ones of ordinary 
diarrhoea, were not in reality characterized by the pres- 
ence of the distinctive bacillis of cholera. He then 
quoted as follows from the same report: “‘ Anterior to 
the appearance of the disease in this city, and during 
the whole period of its continuance, disorders of the 
digestive system were extremely rife. The proportion 
of the population that entirely escaped more or less of 
these disorders was small. The disorders consisted in 
diarrhoea or looseness of the bowels, preceded and ac- 
companied by lassitude, griping pains, sense of disten- 
sion, and especially by borborygmus. The latter was 
a uniform and striking symptom. Usually these symp- 
toms were speedily arrested by simple measures. Occa- 
sionally they were rebellious to medical treatment. 
Oftener they persisted in returning again and again, so 
soon as remedial or prudential measures were inter- 
mitted. It was universally remarked that an amount 
of abdominal disturbance, such as at other times would 
have occasioned no anxiety, and scarcely have claimed 
any attention, was followed by marked debility ; patients 
recovering their strength slowly even after a slight 
attack.’’ Now, if continued observation, he went on to 
say, should show that in these cases of comparatively 
mild abdominal disturbance the special cause of cholera 
was present, it would go very far toward satisfactorily 
explaining the spread of the disease. 

There were, however; other facts in connection with 
the epidemic at Buffalo, in 1849, which it was not very 
easy to reconcile with the hypothesis of personal com- 





municability. Thus, of the two public institutions at 
which cholera patients were treated, at the Hospital of 
the Sisters of Charity not a single one of the nurses in 
attendance contracted the disease, and at the City 
Hospital only three took it. 

In regard to many of the questions proposed by Dr. 
Janeway, he was not prepared to state a positive 
opinion; but there were one or two practical points 
upon which he should like to say a word or two. The 
successful treatment of cholera consisted in controlling 
the premonitory symptoms, and this was a matter upon 
which he had laid special emphasis in his report of the 
Buffalo epidemic, as would appear from the following : 
‘Now, with reference to these premonitions, the follow- 
ing important facts have been impressed by the experi- 
ence of the late epidemic in this city: If they lead the 
patient to resort to proper prudential measures and 
simple medication, cholera very rarely becomes de- 
veloped. During the period that the epidemic prevailed, 
we, as well as our brethren generally, were prescribing 
daily for great numbers of individuals affected with 
premonitory symptoms, yet we were so fortunate as to 
have but ten cases of cholera in private practice. . . 
That the disease was averted in many of the hundreds 
of cases in which the premonitory symptoris were pre- 
sented in varied shades of severity, we cannot doubt, 
although it is, of course, a matter not susceptible of 
positive proof. In so far as we are acquainted with the 
observations of our professional brethren, they corre- 
sponded with ours in this respect, ‘hat scarcely in any 
instance in which premonitory symptoms received due 
attention was cholera developed. In the vast majority 
of the cases coming under our observation at the 
hospital, the premonitory symptoms had received no 
attention, either in the way of medical treatment or 
ordinary prudence. It follows that the disease may 
with great certainty be averted in the vast majority of 
cases, if premonitory symptoms precede its develop- 
ment; and we know the latter to be the general law of 
the disease, although not without exceptions. Hence, 
a person resolved not to neglect the earliest prodromic 
symptoms, but to resort to appropriate measures of pre- 
vention, and not entertain much apprehension of an 
attack of epidemic cholera.” This, then, was certainly 
a point of great practical importance. If all cases were 
treated at once by means of rest and such opiates as 
were required, cholera would not develop, and, as con- 
nected with this matter, the importance would be seen 
of having house-to-huuse visits made by sanitary in- 
spectors at all times when cholera was likely to make its 
appearance, as well as after it had already done so. 
The diarrhoea which usually preceded cholera was so 
painless and slight that it was almost impossible to 
make people believe that it could be the precursor of 
that disease. When there was any cholera in a com- 
munity, therefore, it could not be too strongly recom- 
mended that every family should be visited every day 
and have the inquiry put to it whether any of its mem- 
bers were affected with diarrhoea. Such a course of 


action on the part of the health authorities would un- 
doubtedly divest the disease of a large share of its 
fatality. 

Dr. S. S. PURPLE said that he had had some official 
experience with cholera in New York, in 1849, and he 
recalled, with great distinctness, the origin of the epi- 
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demic. The first cases were brought in on the ship 
**New York,” which arrived at quarantine on the 2d 
or 3d of December, 1848. Up to December 31st the 
disease was confined entirely to the quarantine build- 
ings-on Staten Island, and there were 61 cases with 34 
deaths. Dr. Sterling, who was then in the Office of the 
Commissioners of Emigration, reported that from Janu- 
ary I to May 1, 1849, over 55,000 passengers arrived at 
the port, and during the months of January, February, 
and March there were occasional cases of cholera on 
the islands in the East River, but none occurred in the 
city until the 11th of May. Onthat day Dr. F. Harriott, 
Visiting Physician of the New York City Dispensary, 
with which Dr. Purple was then connected, reported 
that he had met with what seemed to be two cases of 
cholera in a house in the rear of ‘“‘ Hog-pen Alley,” 
which ran back from Orange Street, now called Baxter 
Street, in the neighborhood of the Five Points. The 
house stood in a filthy court, about 200 feet by 50 feet 
in size, which contained a number of pig-sties, and 
there was at that time no sewerage in the whole district. 
For the first twenty days there were about fifty cases, 
‘but afterwards the spread of the disease increased with 
great rapidity, and during the year 1849 there were no 
less than 5000 deaths from it. It was the prevailing 
idea among the physicians of the day that it was not 
contagious or infectious. The lessons of such an epi- 
demic, he thought, should not be lost upon us at the 
-present time, clearly indicating, as it did, the necessity 
for thoroughly cleaning and purifying the city at the 
earliest moment. The fact that cholera was allowed to 
exist in the vicinity of New York from the early part of 
December until the following May, without any attempt 
being made to put the city in as good a sanitary condi- 
tion as possible, was in all probability the reason why 
the city was visited with such a severe epidemic. 

Dr. JoHN Dwyer regretted that, in the discussion, 
something had not been said about the pathological ap- 
pearances found after death in cases of cholera. In 
1866 he had treated 300 cases of the disease, of which 
about one-half proved fatal. He made twenty-five 
autopsies, and in all of them he was struck with one 
peculiarity, viz., that the gall-bladder was nearly full. 
On Ward's Island, where he was living at that time at 
the Emigrants’ Hospital, the disease was directly trace- 
able to a female nurse who came there from quarantine. 
Dr. Janeway had stated that the period of incubation 
was from two to five days; but the first case that oc- 
curred on the island was taken within twelve hours 
after the arrival of this woman. The day following 
(and within twenty-four hours after her arrival) an 
infant was seized with the disease in addition. In the 
case of two pregnant women who died of cholera, on 
one of whom the Czsarean section was performed im- 
mediately after death, both the children also perished. 
The treatment of the disease, he thought, was far from 
satisfactory, and, although, he had been through three 
epidemics of it, one in Ireland, one on shipboard, and, 
one on Ward's Island, he said he confessed that he did 
not know any more about it than he did twenty years 
ago. 
Dr. JANEwaAy said that the premonitory diarrhoea was 
probably due to the irritation caused by the bacilli. In 
regard to the distended condition of the gall-bladder 
referred to by Dr. Dwyer, he thought that the explana- 





tion of it was, perhaps, that in consequence of the drain 
of liquids from the system, the bile became so thick and 
inspissated that it would not flow out freely. 


PHILADELPHIA ACADEMY OF SURGERY. 
Stated Meeting, December 1, 1884. 


THE VICE-PRESIDENT, S. W. Gross, M.D., 
IN THE CHAIR. 


Dr. WILLARD reported the following case of 


TRACHEOTOMY FOR DIPHTHERIA. 


W. R., male, zt. 7% at present time. The patient 
was shown to demonstrate the absence of stenosis in the 
trachea, even after the removal of a circular piece. 
When first seen, three and a half years ago, he was 
in the condition of extreme dyspneea, the attack having 
assumed a serious aspect only two hours previously. 
Owing to the fact that but little feverishness had pre- 
ceded the severe paroxysm, that there was but slight 
induration in the cervical glands, and no patches in 
the fauces, and that the child had slept well during the 
night, and especially in view of the existence of stridu- 
lous inspiration and expiration, combined with almost 
total loss of voice and a d:y, croupy cough, the case 
was, even at the time of operation eight hours later, con- 
sidered to be one of membranous croup. The appear- 
ance, however, during the next eight days of seven 
cases of diphtheria among his family and attendants, 
together with the diphtheritic deposit upon the lips of 
the wound, proved that the case had been one of diph- 
theria, suddenly involving the larynx and trachea. 

The expression was anxious; there was decided re- 
cession of the precordia at each attempt at respiration, 
and the face, during the more violent paroxysms, be- 
came blue and congested, the eyes staring, and the 
struggling for air most intense. Two hours later, in 
spite of leeching, ice, and hot fomentations, lime vapor, 
and the rapid administration of calomel, morphia, bella- 
donna, and the bromides, every symptom was worse. 
The child was constantly fighting for air, and inspira- 
tion and expiration were performed imperfectly after 
the greatest effort, although the lungs were clear. Two 
hours later an apparent change for the better was noted ; 


“but at 8 p.m. all the symptoms became alarming to the 


highest degree, and the exhaustion was so great that no 
further delay could be considered. The whole energy 
of the child was concentrated upon the effort to secure 
even atrace of air, which seemed to penetrate only to 
the apices. The sternum was indented, and the chest 
so flattened at each respiration, that the xiphoid seemed 
almost to touch the bodies of the vertebrze. The child 
was so poisoned from non-aeration of his blood that 
no anesthetic was required, the patient scarcely feeling 
even the incision in the skin. : 

No difficulty was experienced during the operation, 
the removal of the circular piece being easily accom- 
plished; although if the tenaculum be not well fixed, 
the fragment may easily be sucked into the trachea. 
The section cut away was from the second and third 
rings, and was about one-quarter of an inch in diameter, 
just large enough to admit easily the ordinary child’s 
silver tracheotomy-tube. Following the choking and 
coughing incident to the introduction of the tube, blood- 
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stained mucus was ejected, but no membrane. The 
lungs expanded but slowly, but in ten minutes respira- 
tion was normal, and after an enjoyable glass of milk 
the child was sleeping peacefully, the cyanosed skin 
soon assuming its natural hue, and all cough ceasing. 
Silk sutures were used, as my experience in previous 
cases had shown me that the stiff silver points often 
inflicted suffering on the patient by being caught or 
pressed upon during the manipulations required for 
cleansing the parts. The slumber was quiet and un- 
broken until almost morning. An intelligent father 
and aunt were the only nurses from the first, and soon 
became very adept in seizing each portion of mucus as 
it was coughed from the orifice, a camel’s-hair brush 
being employed for the purpose. Freshly wet carbol- 
ized gauze was kept constantly over the opening, and 
lime vapor frequently propelled over the child’s neck, 
alternating with vinegar steam. 

The next morning the pulse was 140, but every symp- 
tom was good, the skin was moist, the cough slight, and 
the patient smiling. Stoppage of the opening at once 
caused a return of all of yesterday’s dyspnoea, with 
recession of the sternum. The mucus was not stained, 
and no membrane had been ejected. The outer tube 
was usually easily freed by several removals and inser- 
tions of the inner one, and the tenacious gluey mucus 
collecting beyond its extremity was released and 
coughed out by simply carrying a light, stiff feather a 
little beyond the point. 

On the fourth day the wound was covered with a 
gray diphtheritic deposit, but the child was bright and 
lively. The outer tube was frequently removed for 
cleansing, the excised piece of the trachea giving abund- 
ance of room for breathing for a few minutes; but 
even with this opening but a short time was required 
for little flaps of fatty tissue to fall into the gap, and 
the difficulty of respiration called for reinsertion. The 
projection on the tube causing considerable irritation 
in the wound, a thin plate of sheet lead was slipped 
beneath it, which effectually protected the tissues. 

On the seventh day the child could whisper quite 
plainly, and on the sixteenth talked plainly with finger 
over the orifice. The tube was removed on eighteenth 
day, although it had been inserted not more that three- 
quarters of the time after the fourteenth. 

Not an unfavorable symptom recurred during the 
treatment, a fact which I have been inclined to attribute 
in part to the extremely high temperature which pre- 
vailed at the time. On the night of the operation the 
thermometer stood at go° F. until morning, and was 
not beiow 80° during the entire course of the treatment. 
This fact impressed itself so strongly upon my mind 
that I have since invariably kept my tracheotomy cases 
in an atmosphere above 80°, when possible. 

The wound closed perfectly at the end of a month, 
and the child has never been sick since. He can talk 
perfectly, plainly, and naturally, can shout as loudly as 
his companions, and has no cough; in fact, he has not 
even had an ordinary cold during the period mentioned 
—three and a half years. The space in the trachea 
appears.to be filled with fibrous tissue, firm pressure 
upon which at once causes him distress in breathing, 
but no contraction or narrowing at any point can be 
discovered. 





Just three years later, I tracheotomized the child’s 
cousin, of the same name, for diphtheria; and although 
the case did admirably for the first twenty-four hours, 
yet death occurred twelve hours later, from extension of 
the disease below the wound. 
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A PORTABLE ANTISEPTIC DRESSING. 
By CHARLES MEIGS WILSON, M.D., 


LECTURER ON OBSTETRICS AND GYNECIC SURGION TO THE 
PHILADESLPHIA LYING-IN CHARITY. 


Mr. GENoIs, of the firm of John Wyeth & Co., has 
had made for me compressed tablets of corrosive sub- 
limate, each of which, when added to a pint of water, 
will make a millesimal solution. The tablets contain 
7.3 grains of corrosive sublimate, and 12.7 grains of 
ammonium chloride. The ammonium chloride ‘nastens 
solubility, and makes a stable solution, by preventing 
the decomposition of the bichloride and the deposi- 
tion of calomel. To those medical men who desire 
to use this, the safest and best antiseptic agent, the 
tablets will prove of great use; they save the carry- 
ing about of bulky ‘solutions; they make a solution 
which is mathematically correct as to its strength; 
they eliminate an element of danger, because the 
physician can carry the tablets about with him, making 
and using the solution when required, and throwing the 
unused portion away, thus avoiding the necessity of 
leaving a dangerous poison in the hands of irrespon- 
sible or ignorant people, or the necessity of bringing 
his solution at each visit; they will also be of use asa 
means of preparing disinfectant solutions, as a large 
amount of disinfecting material can be obtained in this 
way in a compact form. 

Each tabiet contains the requisite amount of corrosive 
sublimate to make a 1 to 100osolution when added to a 
pint of water, which is the ordinary strength employed. 
By adding to or reducing the amount of water the 
strength of the solution may be increased or diminished 
at pleasure. 

For example: ° 

One tablet to Oj I in 1000. 
One tablet to Oss Iin 500. 
One tablet to Ojss = 1 in 1500. 


NEWS ITEMS. 


WASHINGTON. 
(From our own Correspondent.) 


PREVENTION OF CHOLERA.—On Friday, December 
19th, Mr. McAdoo, by unanimous consent, introduced 
a joint resolution (H. Res. 304), to appropriate a sum 
of money for distribution and expenditure, under the 
direction of the Secretary of the Treasury, to prevent 
the entrance and spread of cholera in the cities sur- 
rounding the port of New York; which was read a first 
and second time, referred to the Committee on Appro- 
priations, and ordered to be printed. The sum to be 
appropriated is said to be $250,000. 

December 18th, Mr. Beach presented to Congress a 
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memorial relative to the National Board of Health, as 
follows : 


To the Senate and House of Representatives of the United 

States : 

Your. memorialist would respectfully represent that 
for the prevention of the introduction into this country 
of Asiatic cholera and “other diseases dangerous to the 
public health, and their spread from one State into an- 
other, there is needed thorough organization of health 
boards, local, State, and National, and such a system 
of prompt notification from foreign ports and between 
such boards as shall cause all health authorities through- 
out this country to act in harmony for the prevention 
and restriction of such diseases. Recognizing, there- 
fore, the continued necessity for a National Board of 
Health to discharge those functions in health matters 
which belong to the General Government, and which 
cannot be done by the individual States, the accompany- 
ing bill is respectfully presented by the National Con- 
ference of State Boards of Health for the consideration 
of Congress. 





YELLOW FEVER in Mexico.—For the month ending 
November 3oth, there were reported four deaths from 
yellow fever, at Guaymas, Mexico: 


SMALLPOX IN Lonpon.—During the week ending 
November 15th, there were 43 deaths from smallpox in 
London. 


DISINFECTION OF RaGs.—The Secretary of the 
Treasury has just issued a new circular concerning the 
importation of old rags, which modifies all previous 
orders. Under it no old rags, except those afloat on or 
before January 1, 1885, on vessels bound directly to the 
United States, shall be landed in the United States 
from any vessel, nor come into the United States by 
land from any foreign country, except upon disinfection 
at the expense of the importers, as provided in this cir- 
cular, or as may hereafter be provided. Either of the 
following processes will be considered a satisfactory 
method of disinfection of old rags, and will entile them 
to entry and to be Janded in the United States upon the 
,usual permit of the local health officer, viz. : 

1. Boiling in water for two kh. urs under a pressure of 
fifty pounds per square inch, 

2. Boiling in water for four hours without pressure. 

3. Subjection to the action of confined sulphurous 
acid gas for six hours, burning one and a half or two 
pounds of roll brimstone in each 1000 cubic feet of 
space, with the rags well scattered upon racks. 

4. Disinfection in the bale by means of perforated 
screws or tubes through which sulphur dioxide, or super- 
heated steam, at a temperature of not less than 330°, 
shall be forced under a pressure of four atmospheres, 
for a period sufficient to insure thorough disinfection. 

Old rags may be landed and stored at such places as 
may be approved by this Department for the purpose of 
undergoing any of the processes of disinfection before- 
named, and upon the completion of such process to the 
satisfaction of an inspector of customs and the local 
health officer the rags may be delivered to the importer 
or consignee. Old rags may be subjected to disinfec- 
tion .by either of said processes in any other country 





where this department may appoint an inspector to 
superintend the same, whose certificate of such disin- 
fection shall be anthenticated by a United States con- 
sular officer, according to Department circular No. 61, 
of April 22, 1884. 


M. PasTEvR has gone to Brazil to study the microbe 
of yellow fever, in connection with Dr. Domingos Freire. 


OBITUARY RECORD.—EDWARD JARVIS, M.D., of Dor- 
chester, Mass., died, on October 31st, in the eighty- 
second year of his age. He was born in Concord, 
Mass., graduated from both the Academic and Medical 
Departments of Harvard College, and commenced the 
practice of his profession in Northfield in 1830. In 
1832 he moved to Concord, where he remained until 
1837; then moved to Louisville, where he practised 
until 1842, when he settled in Dorchester, and remained 
until his death. Whilst in Louisville he became deeply 
interested in the public school question, and finally 
succeeded in introducing the system then common in 
Massachusetts. About this time also he commenced 
to devote himself to the study of insanity, and pointed 
out many of the evils in the asylum treatment in so 
clear and forcible a manner that many of his sugges- 
tions for its improvement were adopted. He was the 
earliest petitioner to the Massachusetts Legislature for 
a State Board of Health, and supported it by his zealous 
work as earnestly as he had worked for its establish- 
ment. He was a voluminous writer, his subjects par- 
ticularly relating to idiocy, intemperance and mortality, 
hygiene, vital statistics, and insanity, in all its relations. 
He was a member and President of the American 
Statistical Society ; member of the American Academy 
of Arts and Sciences, of the American Philosophical 
Society, American Antiquarian Society, of the Ameri- 
can Association of Superintendents of Insane Hospitals, 
of the London Statistical Society, the British Psycho- 
logical Society, and of the British Association for the 
Advancement of Social Science. 


NOTES AND QUERIES. 


RESOLUTIONS OF THE PENNSYLVANIA COLLEGE OF DENTAL 
SURGERY ON THE DEATH OF DR. S. D. GROSS, 


“ AT a special meeting of the corporators of the Pennsylvania 
College of Dental Surgery, held December 9g, 1884, the following 


‘| resolutions were unanimously adopted. 


Whereas, Our late President Samuel D. Gross, M.D., LL.D., 
D.C.L. Oxon., LL.D. Cantab., has been removed from us by 
death, we desire to express our sentiments of regret upon the 
great loss our institution has sustained. f 

Therefore be it Resolved, That in our intercourse with him we 
recognized a courteous bearing, and a broad humanity, which 
crowned and beautified his scholastic and scientific accomplish- 
ments, so well befitting his profession. 

Resolved, Vhat we hereby tender our sincere sympathy and 
condolence to his family; that these resolutions be published in 
the Dental Cosmos and THE MELICAL NEWS, and a copy trans- 
mitted to his family. 

THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. ; 

All communications relating to the editorial department of the 
News should be addressed to No. 1004 Walnut Street, Philadelphia, 














ABDOMEN, foreign bodies in, after lapa- 
rotomy, 4 
sutures of, 214 
Abdominal injury, unique, 372 
section, 337, 483, 512 
value and range of application of, 


408 
wall, abscess of, 330 
Abortion, criminal, management of, 583 
treatment of, 130, 634 
Abrus poison, 161 
Abscess, chancrous lpmphatic, 124 
cold, glycerite of iodoform in, 491 
micrococci in relation to, 488 
pelvic, 359 
psoas, diagnosis between, and aneu- 
rism, hernia, and malignant disease, 
225 
Absorption, iechanism of, 362 
Acetabulum, fracture of base of, 608 
Acetonzemia, 162 
Acetone, new tests for, 162 
Acne and acne rosacea, treatment of, in the 
male, 270 
Aconite, action of alkaloids of, on heart, 


543 ‘ 
Adams, John G., medical bequests, 308 
Adenolymphangitis, uterine, 387 
Adipocerous transformation, 194 
Air of rooms occupied by phthisical per- 
sons, infectiousness of, 320 
Albinism, 169 
Albumen or albumin, 242 
reactions of, 122 
Albuminuria, false, 611 
in strangulated hernia, 513 
intermittent, 715 
in urine, testing for, 680 
nervous, 496 
preceding hemoglobinuria, S590 
Alopecia, 170 
areata, 179 
Amaurosis, urzemic, 150 
or electrical reaction of optic nerve 
in, 
Ambolaacs, rapid transit, 389 
American Academy of Medicine, 476 
Dermatological Association, 224, 269, 
296 
Gynecological Society, 405, 437 
Notes, 645 
Ophthalmological Society, 103 
Otological Society, 98 
Public Health Association, 140, 364, 
391, 500, 641, 704 
Amputation, double synchronous, 605 
Amputations, capital, statistics, 374 
Anzemia, blood-corpuscles in, 270 
changes in nervous apparatus of intes- 
tinal walls in, 377 
Anzesthesia, rectal, 65 
Anatomical Act, Pennsylvania, 658 
Aneurismal tracings, sphygmographic, as 
diagnostic signs, 541 








INDEX. 


Aneurism, aortic, treatment of, 512 
diagnosis of, 225 
femoro- popliteal, 334 
ligature in treatment of, 479 
thoracic 333 
Angel-wing deformity, 19 
Ankle, dislocation of, outwards, 459 
resection of, 662 
Ankylosis, resection of head of humerus for, 
512 
Antipyretic treatment, 400 
Antipyrin, 128, 625 
in diseases of children, 655 
Antiseptic dressing, permanent, 264, 279 
portable, 727 
treatment of wounds in time of war, 389 
Antrum, diseases of, 317- 
Anus, fistula of, thermo-cautery for, 10 
imperforate, 720 
Aorta, coarctation of, 628 
Apparatus for recording changes of volume, 
362 
Arachnoid, cystoid degeneration of, 238 
Arm, recurring carcinoma of, 494 
Army, hygienic protection of, 389 
Medical Department, changes in sta- 
tions and duties, 28, 56, 84, 112, 140, 
196, 224, 252, 280, 308, 336, 364, 392, 
420, 448, 476, 504, 532, 560, 588, 612, 
644, 674, 7 
Arteritis, syphilitic, curability of, 686 
Artery, subcutaneous wound of, gangrene 
after, 92 
Ascites, essential, 94 
Ashhurst, diagnosis of psoas abscess, an- 
eurism, nnernia, and malignant disease, 


225 
Astigmatism, hypermetropic, passing into 
myopia, 110 
Astragalus, abscess of, 703 
removal of, for fungous disease, 67 
resection and extirpation of, 209 
Atropia cutis, 169 
Atropine in acute otitis, 238 
Auricle, tumors of, 102 
Auricles, functions of the, 605 
Auscultatory sounds, universal nomencla- 
ture for, 273 
Authors and publishers, useful hints to, 661 
Axilla, lymphomata of, 219 
Axis-cylinders, condition of, in multiple 
sclerosis, 237 
swollen, in the cord, 237 
Azoospermism, 703 


BABCOCK, dexiocardia, 452 
Bacteria, staining in sections, 301 
Bailhache, Surgeon, 704 
Bartholow, action and uses of permanganate 
of potassium, 566 
chloride of gold and sodium in nervous 
affections, 118 
typho-malarial feyer, 281 
Baths, public laundries and, 380 












. Beer drinking and heart disease, 11 


Bellevue College laboratory, 195 
Hcspital Medical College, 532 
Bemiss, S. M., obituary notice of, -” 639 
Berlin iaboratories, 306 
University of, 504 
Bigelow, galvanic current in salpingitis, 286 
Bigelow's operation, 80 
Billings, Dr., 28 
Blackader, congenital hypertrophy, with 
hypertrophy of foot, 328 
Blackmailing, 215 
Bladder, carcinoma of, 80 
removal of cancerous tumor from, 513 
of lead-pencil from, 550 
resection of, 38 
rupture of, 183 
of, laparotomy, 550 
stone in, cider and, 93 
tumors of, cystotomy, 550 
Blindness from brain tumor, 102 
fulminant, in neuro-retinitis, 105 
hysterical monocular, 105 
cured by mental impression, 
596 
Blood, coagulation of, 360 
disks, red, formation 
glands, 631 
maternal, passage of solid particles 
from, to foetal, 241 
of limulus polyphemus, 360 
transfusion of, 580 
Bones, tuberculosis of, ignipuncture in, 227 
Bonisson, obituary notice of, 140 
Borden, cystic degeneration of choroin, 703 
Bosworth, the three tonsils, 413 
Brachial artery, subcutaneous ligation, 400 
Brain, abscess of, drainage of, 129 
trephining for, 81 
excision of tumor from, 714 
phantom, 418, 718 
Braun, Professor, 336 
Breathing, aquatic, 362 
buccal, 334 
Breech cases, 610 
Bright's disease, dyspnoea in, 333 
British Association for the Advancement of 
Science, 360 
Medical Association, 140 
Bronchitis, endo- and peri-, tubular, 595 
Broncho-pneumonia, pathology of, 535, 552 
Brown Institution, 195 
Bryant, guiding principles of operative sur- 
Sery, 477 
improved method of performing co- 
lotomy, 277 
Buckler, obituary notice of, 280 
Bull, rupture of bladder, with fractured 
pelvis, 550 
Buller, jequirity in granular ophthalmia, 335 
Buller’s shield, improvement, 376 
Burnett, reflex aural phenomena from naso- 
haryngeal catarrh, 88 
Burns, their results, 332 
Byrd, trephining for insanity, 119 
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CCUM, excision of, 600 
section, 686 
and its modifications, 384 

Calculus, large, removal of, 614 
Canada, climate of, 363 

Medical Association, 328 
Canadian medical schools, 641 
Callositas, 86 
Cancer, limits of vaginal hysterectomy for, 


437 
of stomach, 576 
Canned goods, dangers of, 641 
Cantharidin, pharmacology of, 238 
Carmalt, cocaine in minor surgery, 585 
Carotid aneurism, double, ligation, 655 
ligation of, 398, 514, 655, 686 
Carotids, both, ligation of, 268 
Cartwright prize, 336 
—_ effect of cocaine on accommodation, 
22 
Cataract, natural history of, 106 
operations, peculiar, 376 
operative treatment, 373 
ripening of, 97 
Cephalhydrocele, traumatic, 69 
Cerebral hemispheres, bullet wound of, 543 
Cervical needle, new, 585, 616 
Cervix, laceration during labor, 207 
rapid dilatation of, 444, 558 
therapeutics of erosions of, 512 
Chamberlain, C. W., obituary notice, 252 
‘Charity Hospital Training School, 586 
Chauveau, possibility of human tuberculosis 
from animal tuberculosis, 304 
Chicago County Insane Asylum, 614 
Gynecological Society, 529, 634 
Medical College, 586 
Society, 191 
Public Library, medical department in, 
I 


Childbirth, pain in, 546 
Children, growth of, 363 
Chloasma, 85 
- Chlorine and its combinations, 342 
Chloronzemia, citrate of iron in, 36 
Chloroform, death from, 346 
Cholecystotomy and cholecystectomy, 687 
Cholera, 40, 56, 69, 111, 223, 239, 722 
. are we prepared for it? 573 
at Marseilles, 530 
at Suspension Bridge in 1854, 554 
— Koch’s method of cultivating, 
394 
bacillus, 434 
doubts concerning, 504 
inoculation of, 432 
investigation of, 504 
Koch on, 195, 221 
successful inoculation of, 336, 518, 


529 
bearing of general sanitation on possible 
invasion, 360 

Commission, at Naples, 502 

English, 168, 476, 644 

French, in Egypt, 476 

in Italy, 504 

Marseilles, report of, 446 
conference at Berlin, 221, 243, 266, 292 
disinfection, 127 
epidemic in 1866, 669 
germs, last thing in, 364 
germ theory of, 191 
in Calcutta, 000 
in Cuba, danger of, 447 
in France. 137, 447, 474, 674 

in 1884, 532 
inhalations of oxygen in, 37 
in Naples, 560 
intravenons injection for, 400 
invasion, 586 
items, 532, 674 
Koch on, 80 

parasitic doctrine of, 497 
Koch's latest researches on, 601 
views on, Pasteur'’s criticism of, 139 


Cholera, mortality at Marseilles, 308 
nature of, and precautions against, 251 
nostras, 349 
and cholera, non-identity of bacilli, 


53° 
and the comma-bacillus, 296 
perhaps identical with Asiatic, 431, 
434, 529 
notes, 137 
on the Continent, 139 
old rags vs., 604 
on vessels at-sea, 363 
outlook, 159 
pathology of, 191 
precautions, 82, 83, 111, 112, 137, 168 
in England, 280 
in Germany, 168 
in Italy, 168, 420, 446 
in the United States, 139, 167 
preparing for, in Paris, 167 
prevention of, 95, 727 
progress of, 28 
prophylaxis of, 192 
prospects, 642 
quarantine, Paris Academy on, 167 
remedies at Toulon, 247 
situation, Chicago conference on, 136 
subcutaneous injections for, 320 
symptomatology of, 193 
treatment of, 191 
Chorion, cystic degeneration of, 524, 703 
Choroid, rupture of, 6 
Chromic acid in nasal, pharyngeal, and 
‘laryngeal disease, 123 
Chromidrosis, unilateral, 270 
Churchill, Fleetwood, obituary notice, 392 
Cider, and stone in the bladder, 93 
Cincinnati Academy of Medicine, 576 
Board of Health, 194 
health of, 587 
Medical Society, 524 
Clark, cocaine in eye surgery, 570 
Clavicle, luxation upward and forward of 
sternal end, 350 
Clavus, 86 
Climate of Canada, 363 
Clot, do not turn out, 435 
Coagulation necrosis, 299, 351 
Cobra poison, nature and action of, 685 
Cocaine, as local anzesthetic, 455, 457, 468, 
489, 502, 509, 559, 570, 587, 599, 614, 
616, 654, 713 
effect on accommodation, 622 
excitement, 528 
hypodermic use, 651 
in laryngeal phthisis, 540, 597 
in minor surgery, 585 
in nasal affections, 678 
in ophthalmic practice, 508, 510, 609, 


654 
therapeutic action, 613, 628 
Cocks, cocaine, as local anzesthetic, 455, 654 
Cohen, continuous inhalation, 396 
electric illumination for laryngoscopy, 
81 
erythroxylon coca in the throat, 540 
local manifestations of laryngeal tuber- 
culosis, prognostic value, 203 
Cohnheim, obituary notice of, 308 
the late Prof., 644 
Cold, taking, 608 
College of Physicians and Surgeons, Chi- 
cago, 586 
Colorado State Medical Society, 27 
Color-blindness in Tallapoosa case, 242, 268 
Colotomy, lumbar, improved method of 
operating, 277 
modified, 242 
Colvin, venesection in puerpera! convulsions, 


Conia, hydrobromate of, in epilepsy, 38 

Conjunctiva, tuberculosis of, 67 

Conjunctivitis. acute, hydrochlorate of quinia 
in, 376 








purulent, 376 











Conjunctivitis, scrofulous, treatment of, 347 
Contagious diseases, introduction into the 
country, 691 
Contagiousness, duration of, after acute in- 
fectious diseases, 583 
Convallaria in heart disease, 583 
Convolution, marginal, functions of, 361 
Copies, lithographic, 492 
Copulation without emission, does it injure 
female health ? 240 
Cord, spermatic, cyst of, haeematocele, 209 
spinal, swollen axis-cylinders in, 237 
Cornea, conical, treatment of, 376 
Cornu cutaneum, 86 
Corpus luteum, 463 
Correction, 420 
Corrosive sublimate as a surgical dressing, 
279, 545 
injections, risks of, 181 
in ophthalmology, 209 
permanent solution, 544 
Cough, remarkable case of, 235 ° 
Cowper's. glands, abscess of, 124 
Crothers, inebriety from injuries of head, 204 
Croup, diphtheritic, 612 
membranous, medicinal treatment of, 74 
tracheotomy in, 32, 156 
Crowner's quest, 641 
Cuba, health of, 704 
Curette, its place in uterine therapeutics, 610 
Customs, other lands—other, 354 
Cystitis, dilatation of female urethra for, 600 
treatment of, 184 
Cysto-sarcoma of hip, 522 
Cystotomy, suprapubic, 157 


DABNEY, therapeutic action of cocaine, 613 
Da Costa, cocaine hypodermatically, 651 
Dacryo-adenitis, 109 
Dartmouth College, 588 
Deaf-mutes, instruction of, 400 
Deaf-mutism, etiology of, 400 
Deafness from brain tumor, 102 

in syphilitic tabes, 93 

syphilitic (?), iodide of sodium or po- 

tassium in, 101 

Telafield, pathology of broncho-pneumonia, 


534 
Denmark, King of, address to, 504 
Dental nerves, tearing of, in neuralgia, 504 
Dermatalgia, 313 
Dermatitis, 31 
from contact with arsenic, 270 
herpetiformis, relation to impetigo her- 
petiformis, 296 
aggravated by pregnancy, 63 
relation to herpes gestationis, 570 
Dermatology, course of lectures on, 29, 85, 
169, 505 
Dermatolysis, 87, 92 
Dexiocardia, 452 
Diabetes mellitus, 612 
Diarrhcea, cider vinegar in, 166 
fatty, in children, 571 
from disease of the pancreas, 606 
summer, of children, 14 
Diet, varying, secretion of oxalic acid under, 
362 : 
Digitaline, amorphous, effects of, 66 
Digitalis, action of, in febrile temperature, 


Sir 
Diphtheria, 587 
sanitary management of, 587 
tracheotomy in, 156, 726 
Diphtheritic microbes, culture of, 304 
Disease, a factor in the prevention of, 517 
collective investigation of, 462 
before International Medical 
Congress, 472 
Diseases, industrial, 492 
Disinfectants, 511, 691 
Dislocations of hip, reduction of, 513 
District Associations, organization of, 581 
Diuretic, water as a, 124 
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Diverticulam, Meckel’s, abscess extending 
Tiecienbe talk in pieesib onctay 
inage-tubes in p! cavity for eighteen 
D boagec = f, 
obituary notice of, 476 
Dubrin ° Ln. ce “> 644 
dermatitis herpetiformis, 296, 376 
aggravated by pregnancy and men- 
struation, 63 
lectures on dermatology, 29, 85, 169, 


309, 50S : 
relation of dermatitis herpetiformis to 
other similar forms of disease, 576 
Dujardin-Beaumets, treatment of rheuma- 
tism\and gout, 421 
Dumas, statue to, 196 
Dysmenorrheea, rapid dilatation of cervix 
for, 558 
Dyspepsia, dietetic treatment of, 584 
Dyspncea in Bright's disease, 333 


Dysenteric symptoms, cider vinegar in, 166 | - 


Dystocia from cervical fibroids, 411 


Ear, middle, chronic suppuration of, dry 
treatment, 22 
reflex phenomena of, from naso-pharyn- 
geal catarrh, 88, 103 
Ecchymoses, subcutaneous, of nervous ori- 
gin, 380 
Echinococcus of spleen, 156 
Eclampsia, recent views on, 658 
Ecthyma, 30 
Ectopia vesicze, 350 
Education, medical, free, 356 
Elbow-joint, excision of, 721 
osteoplastic resection of, 661 
partial resection of, for tuberculosis, 


662 
Electrical Exhibition, International, 324, 
354, 382, 404 
reav‘ion of optic nerve as a means of 
diagnosis, 377 
Electric treatment of uterine myomata, 383 
of perimetritis, 388 
Electrolytic puncture, destruction of uterine 
tumors by, 383 
Elephantiasis arabum, 87 
Emmenagogue, albuminate of iron as, 400 
Emmet, Dr., injustice to, 548 
Empyema, Estlander’s operation, 329 
in childhood, treatment, 543 
respiratory irrigation in, 26 
Endobronchitis, tubular, 575 
Entropion, Burrows's operation, 376 
Epilepsy, bromate of potash in, 718 
cornea in, 38 
sclerotinic acid in, 67 
traumatic, trephining in, 188 
Epulis, large, removal of, 570 
Frgotine i in delirium tremens, 432 
Erysipelas, intrauterine communicability of, 


59 

iodoform in, 93 
Erythromelalgia, 717 
Estes, :1ique abdominal injury, 372 
Ether-death from heart failure, 345 
Ether, subcutaneous injections of, 458 
Etherization, rectal, 35, 72, 135, 193, 358 
Ethmoidal disease se from chronic naso-pha- 


ryngitis 
sinus, aon gi) 108 
Exophthalmos, 102 
Eye, changes in, after death, 108 
Eyelid, gangrene of, 104 
Wolfe's method of restoration, 104 


FALLOPIAN tubes, aes and treatment 
of disease of, 542 
removal of, 315 
Fat embolism, 239 
Feet, perspiration of, 184 
Femoral artery and vein, wound of, liga- 
tion, 633 





Femoral artery, ligation of, 3 
puerperal thrombosis of, 716 
Femora, spontaneous fracture of, 549 
Femur, evacuation of, 627 
extracapsular fracture of, 663 
Fenwick, abscess of abdominal wall, extend- 
ing from Meckel’s diverticulum, 330 
Ferguson, laceration of cervix during labor, 
207 
Fever, relapsing, in Egypt, 690 
thermic, 389 
typhoid, among soldiers, 389 
Fibroids, cervical, causing dystocia, removal 
Of, 409, 411 
Fibroid, submucous and interstitial, 53 
Fisher, Dr. J, C., 224 
heematuria dates typhoid fever, 429 
Fisk, Samuel A., obituary notice, 588 
Flint, Dr., Jr., 528 
address, 602 
medicinal and non-medicinal therapeu- 
tics, 589 
parasitic doctrine of epidemic cholera, 
497 
Foods, adulteration of, sor 
branny, nutritive value of, 42 
Forceps as speculum and vaginal protector, 
I2r 
in head-last labors, 381 
— of, before delivery of head, 
29 


use of, as speculum, 194 
Forearm, backward dislocation of, 110 
Fox, ophthalmic hospitals of London, 375 
Fractures, compound, treatment of, 39 
Fracture, compound, of leg, ligation of an- 

terior tibial artery, 331 

of arm by muscular action, 420 
Friedenwald, urzemic amaurosis, 150 
Frontal sinus, abscesses of, 108, 172, 218 
Frambeesia, 311 
Fulton, thoracoplastic operation of Estlan- 

der, 329 


GAG, new, 279 
Gall-stone, surgical treatment of, 123 
Galvanic current in salpingitis, 286 
Gandy, adgipocerous transformation, 194 
Gangrene after subcutaneous arterial wound, 
92 

of lungs, 2rr 

sudden death from, 420 
Gannett, testing valvular insufficiency, 706 
Gaston, Dr. J. McF., 420 
Gastrostomy, 10, 154, 212, 223, 576 

a danger in, 716 

for stricture of oesophagus, 460 
Gay, tracheotomy in croup, 32 
Generalization, rapid, 248 
Genu-valgum, Ogston’s operation for, 188 
Gerster, aneurism of subclavian, 660 
Gibbons, Henry, obituary notice of, 644 
Gibney, rachitic deformities of lower limbs, 

636 


Girard, antipyrin, 625 

Glands, mediastinal, tuberculosis of, and 
purulent pericarditis, 213 

Glass vaginal dilators, danger of, 392 

Glans and prepuce, peculiar ringed affection 
of, 299 

Goitre, hyperplastic follicular, 549 

Gold and sodium, chloride of, in some ner- 
vous affections, 118 

Gonorrhcea, pathogenic microbes of, 187 

Gonorrhceal pus, micrococcus of, 426 

Goodwillie, diseases of th: antrum, 317 

Goodell, nerve-counterfeits of uterine dis- 
ease, 617 

Gout, rational treatment of, 130, 421 

Gravel, uric rag treatment of, 130 

Grawitz, Prot., 

Greely Arctic Prpedition, 265 

party, condition of survivors, 260 





; Green, report on condition of Greely party, 


Griswold, false albuminuria, 611 
Gross, S. D., professorship of pathological 
anatomy, 140 
resolutions on death of, 728 
Gynecology, 27 


HMATEMESIs from ulcer of stomach, 
treatment of, 378 
Heematocele in a of the cord, 
suppurating, Tait’s operation, 
Hzmatoma auris, ergot in, 102 
Heematuria during typhoid fever, 429 
Heemorrhagiz, 32 
Hair, atrophy a 170 
hypertrophy of, 86 
Halsted, resection of ankle, elbow, and 
shoulder, 662 
Hamilton, Asiatic cholera at Suspension 
Bridge in 1854, 554 
Hand, cirsoid tumors of, 268 ~ 
deformity of, from cicatricial contrac- 
tions, 548 
lupus erythematosus of, 270 
Harlan, hysterical monocular blindness, 
cured by mental impression, 596 
Harrison, modern treatment of wounds, 356 
section of prostate for obstruction, 278 
Hartshorne, rapid generalization, 249 
Hawkins, Czesar Henry, obituary notice of, 
112 
Haworth, statistics of capital amputations, 
374 
Health Boards of Gulf States and Tennes- 
see, 55 
Committee, International, 694 
—. of United States, bill for, 
93 
legislation, 54 
National Board of, 168 
bill for, 704 
State Boards of, National Conference 
of, 615, 690 
Heart-centre of Kronecker, 361 
Heart disease, beer drinking and, 11 
chronic, and pregnancy, 155 
convallaria in, 378 
failure, ether-death from, 345 
murmur heard in mouth, 333 
Hemiatrophia facialis, 87 
Hemicrania in tabes dorsalis, 628 
Hemorrhoids, treatment by crushing, 330 
Hepatitis, forms and courses of, 305 
Hermann, as 504 
Hernia, diagnosis of, 225 
femoral, nar Notch of a diverticulum, 


gr 

radical cure, 353 

strangulated, albuminuria in, 513 

umbilical, strangulated, 219 
Heteroplasty, 183 
Hewett, Sir Prescott Gardiner, 224 
Hilsman, death from chlorcform, 346 
Hip-joint, disease of, 113 
Hip, cysto-sarcoma of, 522 

dislocation, unreduced, treatment of, 


615 

reduction of dislocations of, 513 
Hodgkin's disease, 19 
Homeopathy, home criticisms of, 615 
Hull, large doses of quinine in typhoid 

fever, 538 

Humerus, dislocation of, subspinous, 621 

necrosis of, 219 

resection of head of, for ankylosis, 512 
Hutchinson, extracapsular fracture of femur, 


transfusion, 582 
Huxley, Professor, health of, 532 
Hydrophobia experiments, 123 
Pasteur’s experiments on, 236 
Hydrosalpinx, 27 
Hydrothorax, aspirator in, 605 
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“Hygiene in relation to the family, 326 
of habitations of poor, 500 

of occupations, 501 
Hypertrophy, congenital, 328 
Hysterectomy, 52 

for cancer of uterus, 714 

for multiple fibromata, 497 

supra-vaginal, 457 

vaginal, limits of, for cancer, 437 
Hystero-trachelorrhaphy, 469 


ICHTHYOSIS, 86 
Ignipuncture in tuberculosis of bones and 
joints, 227 
lleum, gall-stone removed from, 236 
Iliac artery, ligature of, for aneurism, 613 
Impetigo, 29 
herpetiformis, relation to dermatitis her- 
petitormis, 297 
Index Catalogue, 436 
Indiana State Medical Society, 19 
Inebriety due to head injuries, 204 
Infection, auto-, in childbed, 188 
carriers of, in puerperal fever, 126 
Infectiousness of air of rooms occupied by 
phthisical persons, 320 
Inflammation, treatment of, 519 
Influenza, etiology of, 289 
Inhalation, continuous, 396 
Innominate aneurism, 399 
Inoculations, experimental, into anterior 
chamber, 
ee: causes, prevention, and treatment, 


hints on the prevention of, 610 
trephining for, 119 
International Medical Congress, 168, 185, 
7 213, 217, 271, 299, 


383 
inaugural address, 189 
meeting in Washington in 
1887, 446, 632, 642 
Washington, what is expected 
of it, 223 
organization of, 391, 560 
Otological Congress, 371 
Intestinal obstruction, 358 
, changes in nerves of, in anzemia 
and atrophy, 377 
resection and suture, 236 
Intestine, mortification of, in strangulated 
hernia, 544 
Intestines adherent behind uterus, 157 
ery of, 264 
Intravenous injections, 321, 391 
for cholera, 400 
Iodide of sodium or potassium in syphi- 
litic (?) deafness, 102 
Iodoform in erysipelas, 93 
exanthem, 306 
Iritis, ckronic, iridectomy in, 103 
Iron, albuminate of, as an emmenagogue, 


400 
citrate of, in chloroanzemia, 36 
subcutaneous injection of, 37 

Ixodes, a parasite but little known in the 

human body, 301 


ACOBI, treatment of croup, 74 
ager, obituary notice of, 140 
Jaggard, puerperal fever, from Vienna stand- 
peint, 179 
Jarvis, Edward, obituary notice of, 728 
aw, ankylosis, false joint for, 699 
equirity, 106° 
infusion, effects of, 300 
in granular ophthalmia, 334 
Joints, diseases of, conservatism one resec- 
tion in, 216 
diseases, tuberculous, relation to gen- 
eral tuberculosis, 610 
gangliar disease of, 323 
tuberculosis of, ignipuncture in, 227 
excision and arthrotomy in, 279 





‘Jugular vein, ligation of, 514, 686 
Juniata Valley Medical Association, 56 


KAIRINE, physiological effects, 18x 
Keen, abscesses of frontal and maxillary 
sinuses, percussion in diagnosis of, 172 
Kelly, anzesthetic action of cocaine, 713 
death from a pessary, 430 
Keloid, 170 
Kerr, lithotomy and lithotrity in China, 152 
Kidney, congenital sarcoma of, 264 
cystic, removal of, 675 
, excision of, 542 
extirpation of, 93, 126, 707 
rupture of, nephrotomy, 707 
Kidneys, alterations of, from uterine fibroids, 


237 
Knee-joint, chronic articular osteitis, 90 
exsection of, 493 
Koch declines Cohnheim's chair, 476 
decoration of, by French Government, 
I 
on cholera, and the comma-bacillus, 
221, 243, 280 
bacilli and Pasteur'’s criticisms, 


105 
Kolipinski, subpleural ecchymoses of the 
pericardium, 685 
treatment of scrofulous conjunctivitis, 
347 


LABIA minora, anatomy of, 323 
Labor, arrested, by rigor mortis of foetus, 


155 
complicated by cancer of uterus, 510 
laceration of cervix during, 207 
third stage, management of, 386 
Labors, head-last, forceps in, 382 
vertex, occipito-posterior position in, 
8 


43 
management of, 638 
Laboratories, Berlin, 306 
Labyrinth, necrosis of, 103 
Laparomyomotomy, 10 
Laparotomy, 315 
after rupture of extra-uterine preg- 
nancy, I 
antiseptics in, 384 
foreign bodies in abdomen after, 406 
for perforations of intestines and stom- 
ach, 433 
for ruptured bladder, 550 
for uterine myomata, 383 
for wound of yey 586 
Laryngectomy, partial, 4 
Laryngoscopy, electric Senileeiston for, 81 
Larynx, chromic acid in diseases of, 123 
cortical motor centre of, 488 
extirpation of, 155, 211 
button in, 157 
tuberculosis of, local symptoms, 203 
Laundries, public, and baths, 380 
Lead poisoning, acute, 583 
Leale, Asiatic cholera in 1866, 669 
, fractures of, treatment of, 21 
erts, cocaine in laryngeal phthisis, 597 
Leiter, and the Vienna General Hospital, 


552 
Lentigo, 85 
Leper district, excursion to, 56 
Lepers, proposed exhibition of, 162 
Lepra, 311 
Leprosy, Norwegian, 305 
Letiévant, obituary notice, 140 
Lett, the opium habit, 332 
Leukemia, investigations of blood-cor- 

puscles in, 273 
Levis, cocaine as local anzesthetic, 509 
Lewis, cocaine as an anzesthetic, 616 
Library, medical museum and, our, 516 
Lids, granular, 23 

treatment, 376 

Life insurance among medical men, 641 





Lip, vascular tumor of, removal by clamp, 


494 
Lipoma of foot, 328 
Litholapaxy, 322 
in male children, 161 
Lithotomy and lithotrity in China, 152 
Liver, abscess of, 612 ; 
treatment, 541 
cirrhosis of, new views on, 516 
floating, 514 
Locomotor ataxia, venereal orgasm in wo- 
man in, 435 
London ophthalmic hospitals, 375 
Lunacy case, Mr. Richards’s, 614 
Lunatic asylums of Quebec, 559 
Lungs, congenital syphilis of, 304 
extirpation of, 212 
gangrene of, 211 
Lupus erythematosus, 171 
of hand, 270 
vulgaris, 172, 305 
Lymphoma, malignant, arsenic in, 289 
Lymphomata, leukzemic; 699_—- 
malignant, 700 
of axilla, 219 


MACcCoy, remarkable case of cough, 235 
Mahomed, Dr., obituary notice of, 706 
Malaria, etiology of, 7 
Malarial fever in Richmond, 358 

typho-, fever, 358 

in Danville, 358 

Mallet, Professor, 292 
Malpractice suits, 20 
Mammary gland, male, tumor of, 164 
Marcy, inflammation of penis and scrotum, 


456 
Marine Hospital Service, enges in stations 
and duties, 84, 
Markoe, recurring carcinoma of arm, 494 
Marsh, cystic degeneration of chorion, 524 
Mastin, prostatic calculi, 175 
Mastoid disease, trephining in, 542 
process, indications for opening, 98 
trephining, 332 
Mastoiditis interna chronica, 99 
Materia medica, modern progress of, 583 
Maternal blood, passage of solid particles 
trom, to foetal, 241 
Mauthner, Professor, 336 
Maxillary sinus, abscess of, percussion in, 
172, 218 
Maxim, a changed, 403 
McGraw, malignant metamorphosis of dis- 
eased tissues, 283 
McKenzie, pathology of intranasal inflam- 
mation, 370 
self-retaining nasal speculum, 639 
McSherry, chlorine and its combinations, 


342 
Mears, cysto-sarcoma of hip, 522 
pathological changes in trifacial neural- 


gia, 58 
Medical Associations, importance of, 25 
journal, new, 336 
legislation, 21 
Medicine, practice of, laws regulating, 630 
Medico-Chirurgical Society or Montreal, 
8 


71 
Melanzemia and melanosis, artificial, 631 
Meningocele, new method of operating, 487 
Mercur, statistics of capital amputations, 374 
Mercurial poisoning, chronic, 583 
Mercury, injection of, in syphilis, 306 
yg subspinous dislocation of humerus, 


Michigan State Medical Society, 21 
Microbes, 336 
diphtheritic, culture of, 304 
pathogenic, of gonorrhzea, 187 
Micrococci, in relation to wounds, abscesses 
and septic processes, 488 
Microérganisms, morbific, and vaccination, 
301, 
Midwives, women as, 610 
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Miliaria and sudamina, 298 
Miller, etherization by the rectum, 72 
Milk, cow's, as a vehicle of disease, 601 
decomposition of, 659 
peptonized, in summer diarrhoea of in- 
fants, 56 
secretion, effect of spaying, exercise, 
and medicines on, 40 
Minnesota State Medical Society, 24 
Miscarriage, frequent, 1 
urticaria as cause of, 233 
Mollities ossium, infantile, 418 
Molluscum epitheliale, 85 
. fibrosum, 171 
Morpheea, 87 
Mother's marks, 26 
Mundé, limits of vaginal hysterectomy for 
cancer, 437 
Murdoch, new gag, 279 
Muscles, resection of, in infantiie paralysis, 


Io 

Myeloid tumor of thigh, 718 

Myofibroma basistranii, causing blindness 
and deafness, 102 

Myomotomy, 288 

Myxo-sarcoma, 334 


NVUS, cavernous, early use of knife in, 611 
pigmentosus, 85 
Nail, surgical, 543 
Nails, atrophy of, 170 
Names, proper, mistakes i in, 324 
Naphthalin, action and uses, 332 
Nasal, intra-, inflammation, pathology of, 
370 
speculum, self-retaining, 639 
Nasopharyngeal obstruction and hyper- 
trophies, relation to hearing, 327 
Necrosis by coagulation, 299, 351 
Needle-swallowing, 93 
Neoplastic diathesis, 303 
Nephrectomy, 66, 94, 432, 707 
in an infant, 572 
Nephritis, chronic, 303 
Nephrotomy for rupture of kidney, 707 
Nerve, inferior maxillary, excision for neu- 


, 000 
lingual, resection of, for neuralgia, 212 
%median, secondary suture of, 156 
phrenic, functions of, 238 
suture, secondary, 515 

Nerves, cardiac, of turtle, 361 
optic, hereditary atrophy of, 106 
vaso-motor, 94, 361 

Nervous affections, gold and sodium in, 11& 

Neuralgia, facial, nerve vibration in, 628 
femoro-popliteal, diagnosis of, 458 
pathological changes in, 58 
resection of lingual nerve for, 212 

Neuritis of brachial plexus, 720 

Neuro-retinitis, with blindness, 105 

New Hampshire State Medical Society, 25 

Newton, etiology of malaria, 7 

New York Academy of Medicine, 74, 413, 

554, 636, 694 
County Medical Association, 14, 


449 
State een Association, 445, 


574, 580, 60. 
Sanaa Baclery, 493, 548, 633, 660, 


Nose, chromic acid in diseases of, 123 
Numbness, a form of, 132 


OBSTETRICS, aids in, 26 
and gynecology, address in, 561 
antiseptic, 129 
reports on, 24 
Esophageal auscultation, 572 
sophagotomy, external, 125 
for foreign bodies, 352 
Esophagus, stricture of, operative treat- 
ment in, 95, 288 
gastrostomy for stricture of, 460 





Ontario-medical Act, 704 
Oliver, collapsible tubes for ointments, 154 
Odphorectomy, 469 
for uterine tumors, 384 
Ophthalmia, sympathetic, 57, 107 
Ophthalmology, antiseptics in, 209 | 
Opinion, superannuated, 291 | 
pium habit, 332 
Optic nerve, atrophy of, from myxcedema, 
100 
electrical — of, as diagnostic 
means, 3 
terete ceoaghey of, 106 
swelling of, 109 
Orbit, abscess of, 107 
tumors of, 106 
Orchitis, malarial, 158 
Orgasm, venereal, in women, in locomotor 
ataxia, 435 
Osler, Dr., 161, 223, 292, 403 
farewell honors to, 445 
Osteitis, articular, of knee, new splint, 90 
Osteo-arthritis of ankle-joint, removal of 
astragalus for, 67 
Osteo-myelitis, acute infective, 290 
Osteotomy for genu valgum, 490 
Otitis, acute, atropine in, 238 
Other lands—other customs, 354 
Ovarian tumor, 337 
Ovaries, removal of, 315 
Ovariotomy, early performance of, 386 
Ovary, dermoid cyst of, 468 
Oxalic acid, secretion of, 362 


PACHYDERMATOCELE, 92 
Packard, the new cervical needle, 616 
Palate, soft, syphilitic ulceration, 329 
Pancreas, cancer of, 157 
resection of, 223 
Papayotin, 378 
Paracentesis thoracis, new procedure, 606 
Paraldehyde, administration of, 94 
in mental disorders, 514 
Paralysis from necrosis of labyrinth, 103 
infantile, resection of muscles in, 10 
Paris, United States inspector in, 704 
Parks, ignipuncture in tuberculosis of bones 
and joints, 227 
Parovarian cyst, removal, 584 
Parvin, report of obstetric department of 
Philadelphia Hospital, 47 
Passengers on sea, medical and sanitary 
interests of, 691 
Pasteur’s hydrophobia experiments, 123, 236 
Pasteur gone to Brazil, 728 
medal to, 56 
morbific microérganisms and vaccina- 


Pelvic abscess, 359 

Pelvis, fracture of, 486, 550 

Penis, fracture of, 571 
inflammation of, in child, 456 
passage of feces through, 212 

Pension surgeons, 392 

Pennsylvania Hospital for Insane, 112 

Peptones, phosphated, in vomiting of preg- 

nancy, 288 
Peptonuria, 685 
Pericarditis, purulent, tuberculosis of medi- 
astinal glands and, 213 

Perimeter, new, 419 

Perimetritis, electric treatment of, 388 

Perinephric abscess, 23 

Periostitis in soldiers, 389 

Peritoneum, partial excision of, 338 

Persh, etherization by the rectum, 35 
testing for albumen in urine, 680 
treatment of tapeworm, 398 

Personalities, professional, 381 

Pessary, death from, 430, 434 

Pharmacists, female, 71 

Pharmacy, Indiana School of, 21 

Pharynx, chromic acid in diseases of, 123 





syphilitic ulceration, 329 


Philadelphia Academy of Surgery, 80, I10 , 
164, 218, 522, 671, 703, 7 
College of Physicians, 42, al 307 
County Medical Society, 47, 72 
Hospital, report of obstetric department, 
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Neurological Society, 717 
Obstetrical Society, 27, 52, 440, 46%, 
584, 668 ~ 
Pathological Society, 418, 446, 552 
Phosphorus in rickets, 
Phthisis, reemertga. sputa of, 460 
iodoform in, 276 
Pia mater, symptom of inflammation of, 572 
Pilcher, ligation of femoral vessels, 633 
malignant lymphoma, 700 
Pittsburg Obstetrical Society, 674 
Pituitary gland, teratoma of, 320 
Pityriasis, 30 
Placenta, delivery of, 461 
preevia, combined version in, 181 
artial, 52 
Davis's method of treating, 
476 
total retention of, 183 
Placental polypus simulating malignant dis- 
ease, 668 


Plague, Southern, 692 
Pleural cavity, drainage-tubes 
eighteen months, 496 

diséase, resection of ribs for, 399 

Plumbing, bad, in Bellevue Hospital, 336 

Pneumonia as an infectious disease, 336 
micrococci of, in broncho-pneumonia of 

measles, 686 

Poisons, law regulating sale of, 241 

Polycoria, 109 

Poor, dwellings of, 500 

hygiene of, 5or 

Porro-Miiller operation, ro 

Porro operation, 123, 543, 572, 714 

Potash, permanganate, 280 

Potassium, bromate, in epilepsy, 718 
bromide, anti-epileptic action, 126 
iodide, masking taste of, 212 
permanganate, its action and uses, 566 

Practice of medicine, State law regulating, 


in, for 


5 
Pregnancy, albuminuria in, significance of, 


385 : 
chronic heart disease and, 155 
complicated by cancer of uterus, 510 - 
diagnosis of, in early months, 460 
extrauterine, causing internal strangu- 
lation, 210 
cases, 412 
laparotomy after rupture, 160 
operative treatment, 387 
intermittent contractions of uterus in, 
384 
tubal, 608 
considered in relation to rupture of 
the tube, 608 
rupture of sac, 410 
vomiting of phosphated peptones in, 288 
Price, forceps as speculum and vaginal pro- 
tector, 121 
Prostatic calculi, causes, 175 
hypertrophy, treatment, 22 
obstruction, section of gland for, 278 
treatment of, 402 
Pruritus, 313 
Pseudarthrosis of tibia, 291 
Psoriasis, 30 
Puerperal convulsions, venesection in, 607 
diseases, present aspect of, 409 
fever, carriers of infection in, 126 
cold baths in, 388 
from Vienna standpoint, 179 
in Denmark, 387 
septiczemia, virulent agent of, 215 
Pulmonary cavities, operative treatment, 377 
surgery of, 185 
lesions from inhalation of phthisical 
sputum, 159 
Purpura, 31 
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QUARANTINE in Louisiana, 83 
yellow fever and, 614 
Quarantines, Government, closing of, 446 
Quebec lunatic asylums, 587 
Quinine, amorphous borate of, 155 
in suppositories, 212 
in typhoid fever, 538 





RAaCHITIC deformities of lower limbs, sur- 
gical management of, 636 
Radcliffe, urticaria as cause of miscarriage, 
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Rags, a, 693, 728 
importation of, 693 
Randall, new perimeter, 419 
Randolph and Roussel, nutritive value of 
branny foods, 42 
Rectal anzesthesia, 65, 476 
Rectum, absence of lower end of, 212 
cancerous extirpation ‘of, 277 
etherization by, 35, 72, 135, 193 
fistule into vagina, 720 
Refractive cases, 107 
Renal disease, new aid in diagnosis of, 547 
Resorcine, formulz for, 212 
Retina, double glioma of, 109 
embolism of’central artery, 106 
rupture of, 6 
Retinoscopy, 377 
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Beard, Sexual Neurasthenia, 217 
Billings, Principles of Ventilation and 
Heating, 632 
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M. Pasteur—The History of a Savant, 
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Philanthropos, Physiological Cruelty, 
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Pe. L’Assainissement suivant le 
systéme Waring, 493 
Power, Human Physiology, 355 
Ringer, Handbook of Therapeutics, 98 
Robinson, Baldness and Grayness, 325 
Stillé and Maisch, National Dispensa- 


tory, 576 
Sundberg, Health Hints for Travellers, 


437 
Whitta, Elements of Pharmacy, Ma- 
teria Medica and Therapeutics, 164 
Rheumatism, acute, rational treatment of, 


130 

chronic treatment of, 421 
Rhinoscleroma, 171 
Rhinelander case, 528 
Rhode Island Medical Society, 359 
Riberi prize, seventh, 56 
Ribs, resection of, for pleural disease, 399 
Rickets, phosphorus in, 66 

subpleural pericardial ecchymoses in, 
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Roberts, chronic osteitis of knee, new splint, 


go 
ether-death from heart-failure, 345 
Rogers, Professor, obituary notice of, 308 
resignation of, 140 
Royal College of Surgeons, 280 
Rush Medical College, 586 


SaJous, cocaine in nasal affections, 678 
Salomonsen, jequirity infusion, 300 
Salpingitis, galvanic current in, 286 
Salt solution, infusion of, 572 
Sanitation, general, bearing on possible 
invasion of cholera, 360 

in Genoa, effect of, 643 

Sanitary Conference, Australasian, 689 
the Washington, 689 

Sarcoma, cellular tissue of ankle, 313 

of skin, 312, 313 
Sayre, disease of hip-joint, 113 
Sawyer, occipito-posterior position in vertex 

bors, 438 

treatment of abortion, 634 
School for children of defective intellect, 224 
Schuylkill River, pollution of, z9z 
Pant 2 ag : 53% 634 
Science and law, 6: 
Sclerema pede 0 87 
Scleroderma, 87 
Sclerosis, multiple, condition of axis-cylin- 

ders in, 237 

Sclerotinic acid in epilepsy, 67 
Scrofuloderma, 172 
Scrofulosis, relation to tuberculosis, 302 
Scrotum, inflammation of, in a child, 456 
Sea atmosphere for sick-room, 210 
Sepsis, fatal form without symptoms, 440 
Septiczemia, puerperal, virulent agent of, 215 
Shaffner, rupture of retina and choroid, 6 
Shakespeare, cocaine in ophthalmic practice, 


508 

Shepherd, sarcoma of skin and cellular 
tissue of ankle, 313 

Sherman, management of occipito-posterior 
positions, 638 

Shoulder, resection of, 662 

Sick-room, sea atmosphere for, 210 

Sigmoid flexure, rupture in newly born 
children, 155 

Simons, laparotomy; removal of cysto- 
fibroma of uterus, both ovaries and tubes, 


315 
Sims, bust of, 464 
Sinkler, a form of numbness, 132 
Sinuses, frontal and maxillary, abscesses of, 
172 
Skene, frequent miscarriage, 1 
Skin, atrophies of, 169 
epithelioma of, 312 * 
idiopathic atrophy of, 297 
lymphangioma of, 312 
multiple xanthoma, 269 
myoma of, 309 
neoplasms of, 170 
neuroma of, 312 
parasites of, 505 
sarcoma of, 312, 313 
transplantation for restoration of eyelid, 


104 

Smallpox and the pest-house, 21 

in London, 728 

pustules, diagnosis of, 488 
Smith, present aspect of puerperal diseases, 

410 

summer diarrhoea of children, 14 
Soldiers, periostitis among, 389 

typhoid fever among, 388 
Somma, Prof., death of, 504 
Specula, glass, danger of, 81 
Speculum, obstetrical forceps as, 194 

stop-spring, modification of, 220 
Spermatozoa or spermatozoid, 96 
Sphygmographic aneurismal tracings as di- 

agnostic signs, 541 








Spleen, echinococcus of, 156 
Splenectomy, 94, a1, 238, 686 
in the rabbit, 378 
Sphenoidal sinus, abscess of, 108 
Spondelolisthesis, 67 
Sprain, peroneo-tibial, diagnosis of, 184 
treatment by elastic bandage, 183 
Stellwagen, cider vinegar in diarrhoea, 166 
Sterility, rapid dilatation of cervix for, 558 
Sternberg, micrococcus of gonorrhoeal pus, 


Stimson, ligature in treatment of aneurism, 


479 
Stomach, dilatation of, 187 
ulcer of, heematemesis in, 578 
new treatment, 182 
Stomatitis, mercurial, 542 
Stone, fracture of pelvis, 484 
Strabismus, Critchett’s operation for, 376 
ee on from extrauterine 
pregnancy, 
Students, bidding for, 71, 140, 196 
Subclavian aneurism, 668 
ligation of, 399 
Suicide and its: prevention, 70 
Sunstroke, 389 
Superimpregnation, 716 
Suppositories, quinine in, 212 
Surgeon-General of Army, report of, 475 
Surgeon-General’s Library, index catalogue 
of, 28 
Surgery, abdominal, 253, 267 
antiseptic, 26 
conservative, 613 
operative, guiding principles, 477 
report on, 26 
Sutton, abdominal sections, 483 
the new cervical needle, 616 
Sutures of intestines, 236 
of the abdomen, 214 
Sycosis non-parasitica, 29 
treatment of, 212 
Synovitis, acute suppurative, of children, 573 
Syphilis, bacillus of, 673 
initial sclerosis of, 305 
injections of mercury in, 306 
microbe of, 320 
Syphilitic ulceration of soft cciatt and 
pharynx, 329 
Syphilitics, fractures in, 458 
Syphiloderma, 309 


TABES dorsalis, hemicrania in, 628 
syphilitic, deafness in, 93 
Teenia, fifty cases of, 38 
flavopunctata, 37 
Tait, abdominal section, lecture on, 337 
surgery, address on, 253, 267 
American Notes, 645 
Tait’s operation for suppurating hzemato- 
cele, 208 
Talipes, calcaneus, tenectomy in, 97 
Tape-worm, treatment of, 398 
Tarsus, excision of, 699 
Tauszky, danger of glass specula, 81 
Tenectomy in talipes calcaneus, 97 
Thigh, myeloid tumor of, 718 
Therapeutics, medicinal and non-medicinal, 
589 
Thomas’s address, 574 
on obstetrics nae gynecology, 561 
six cases of extrauterine pregnancy, 413 
Thomson, sympathetic ophthalmia, 57 
Thoracoplasty, 329 
Thrombosis, puerperal, of femoral artery, 
6 


71 
Thumb, dislocations of first phalanx of, 609 
Thuya occidentalis in carcinoma uteri, 184 
Thyroid, consequences of extirpation of, 320 
cysts of, treatment of, 657 
Tibial, anterior, ligation of, in compound 
fracture of leg, 331 
Tiffany, ligation of femoral artery, 3 
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beg? diseased, malignant, metamorphosis 
of, 283 
Tonsils,” structure, functions and diseases, 
413 
Tracheotomy in croup, 32 
in diphtheria, 156, 726 
in diphtheritic croup, 694 
in young children, 125 
without a tube, 671 
Transfusion, 582 
of blood, 580 
Treatment of cystitis, 184 
Trephining in mastoid and tympanic disease, 


542 
Trichiasis, Burrows’s operation, 376 
‘Tri-State Medical Society, 357 
Tubercles, subcutaneous painful, 301 
Tuberculosis, animal, source of human tu- 
berculosis, 304 
etiology, diagnosis, and treatment, 275 
general, relation to tuberculous joint- 
disease, 610 
heredity of, 302 
» mode of origin of, 13 
mullein in, 276 
of bones and joints, ignipuncture in, 227 
of larynx, local manifestations, 203 
of mediastinal glands, and purulent 
pericarditis, 213 
of udder of cow, 304 
operative treatment of, 159 
primary, of conjunctiva, 67 
nito-urinary organs, 14 
prophylaxis of, 12 
pulmonary, diagnosis of, 275 
relation to-scrofulosis, 302 
treatment of, 275 
Tuberculous ganglia, removal of, 457 
Tubes, Call the es for ointments, 154 
Tulane bill, the, 5s. 
Typhoid fever jaoee soldiers, 388 
hzematuria during, 429 
quinine in, 538 
treatment of, 575 
Typho-malarial fever, 281, 358 
Tweedie, Alexander, obituary notice of, 56 


URETHRA, extraction of bullet from, 287 
removal of broken catheter from, 359 
Urethromy, external, 287 
perineal, 
Urinary obstruction, treatment, 22 
test-case, 364 
Urticaria a cause of miscarriage, 233 
Uteri, procidentia, shortening round liga- 
ments for, 598 
Uterine, adenolymphangitis, 387 
appen , disease, abdominal section 


in, 337 
canal, rapid dilatation of, 442 





Uterine disease, nerve-counterfeits of, 617 
epithelioma, hysterectomy for, 718 
fibroids, gangrene of, and dangers of 

partial extirpation, 158 
causing kidney alterations, 237 
myoma, 334, 341 . 
myomata, electric treatment of, 383 
laparotomy in, 383 
surgery of, 379 
segment, lower, 548 
tumor, electrolytic puncture for, 383 
tumors, odphorectomy for, 384 
removal of, 338 
Uterus, appendages, removal for uterine epi- 
lepsy, 584 
bifid, 68 
cancer of, complicating pregnancy and 
labor, 510 
cervix of, hypertrophy of, diagnostic 
difficulties of, 385 
cysto-fibroma of, removal, 315 
diseases of, abdominal section in, 337 
double faradization of, in perinephritis, 


3 
displacements of, Alexander Adams's 
operation for, 237 
extirpation of, 94, 288, 320 
fibro-cystic tumor of, 440, 441, 442 
hairpin in, 669 
intermittent contractions of, in diagnosis 
of pregnancy, 384 
inversion of, moot points, 405 
latero-positions of, congenital, 387 
myoma of, 341 
post-partum avulsion of, 656 
removal of, 600 
rupture of, 68, 613 
therapeutics of, 125, 197, 366 
unimpregnated, versions and flexions 
of, 141, 197, 365, 393 449, 675 
“ont extirpation of, 322 


VACCINATION, compulsory, 693 

Vaginal dilators, glass, dangers of, 135, 392 

Vaginismus, 673 

an uncommon form, 602 

Valves, mitral and tricuspid, hydrostatic test 
for, 533 

Valvular insufficiency, testing, 706 

Vanderbilt's gift to College of Physicians 
and Surgeons, 463, 528 

Van de Warker, versions and flexiors of 
uterus, 141, 197, 365, 393, 449, 675 

Verruca, 86 

Vinegar, cider, in diarrhoea and dysenteric 
symptoms, 166, 

Virchow, forms and causes of hepatitis, 205 

Virginia State Board of Medical Examiners, 


326, 328 
Medical Society, 326, 356 





Visual field, new perimeter for, 419 
Vitreous, removal of foreign bodies from, 110 
ae changes of, apparatus for 
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Volvulus, laparotomy fo 

Vomiting, of prone iy pecagheaiadl pep- 
tones in, 288 


WASHINGTON Obstetrical and Gynecologi- 
cal Society, 476 
Water as a diuretic, 124 
-bath, continuous tepid, 587 
Fauquier white sulphur, 357 
hot, in treatment of nervous diseases, 
464 
hot, treatment, 528 
waste, proposed remedy, 353 
Wedl, Prof. Carl, 308 
Weigert, coagulation necrosis 299 
Weir, operations on the kidney, 707 
Welch, tuberculosis of genito-urinary or- 
gans, 18 
White, nasopharyngeal obstruction and hy- 
pertrophy, relation to hearing, 327 
Whittaker, gastrostomy, gastro-enteros- 


tomy, 576 

Willard, tracheotomy in diphtheria, 726 
Wilson, hystero-trachelorrhaphy, 465 

new cervical needle, 586 

portable antiseptic dressing, 727 

Sir Erasmus, death of, 196, 224 
Winslow, shortening round ligaments, 598 
Winters, tracheotomy in diphtheritic croup, 


Wisconsin State Medical Society, 54 

Women as midwives, 610 

Woodward, — Joseph J., death of, 
21 


obituary notice of, 249, 292 
Wounds, modern treatment of, 356 
venereal, zinc oxide in, 432 


XANTHOMA, 171 


YELLOW fever, 56, 112, 139, 195, 223, 259, 

446, 588, 044 

and quarantine, 714 

in Ha 28 

in Mexico, 28, 84, 728 

inoculations, 631 

successful, 615 

precautions, 28, 168 

virus, cultivation and vaccination, 
605 


ZEISSL, Prof., obituary notice of, 476 
Zinc, oxide, in venereal wounds, 432 








